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 ﭼﻜﻴﺪﻩ
ﺗﻮﺍﻥ ﺑﺎ ﺍﻧﺠﺎﻡ ﻣﺪﺍﺧﻼﺕ ﻏﻴﺮ ﺷﺪﻩ ﺩﺭ ﺑﻴﻦ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﺳﺖ ﻛﻪ ﻣﻲ ﺗﺮﻳﻦ ﺍﺧﺘﻼﻻﺕ ﺫﻫﻨﻲ ﮔﺰﺍﺭﺵ ﺍﺧﺘﻼﻻﺕ ﺧﻮﺍﺏ ﺍﺯ ﺭﺍﻳﺞ ﻣﻘﺪﻣﻪ:
-ﻱ ﺗﺄﺛﻴﺮ ﺑﺎﺯﺗﺎﺏ ﻣﻘﺎﻳﺴﻪﻱ ﺣﺎﺿﺮ  ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺑﻪ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺁﻧﺎﻥ ﻛﻤﻚ ﻛﺮﺩ. ﻫﺪﻑ ﺍﺯ ﻣﻄﺎﻟﻌﻪﺩﺍﺭﻭﻳﻲ ﺍﺯ ﻗﺒﻴﻞ ﺑﺎﺯﺗﺎﺏ
 ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺑﺮ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﺳﺖ.
ﺩﻭ ﻧﻔﺮ ﺍﺯ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣﺮﺩ، ﺩﺭ  64ﺍﺳﺖ ﻛﻪ ﺑﺮ ﺭﻭﻱ  ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺑﺪﻭﻥ ﺷﺎﻫﺪﻱ  ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻫﺎ: ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
-ﺩﺭﻣﺎﻧﻲ، ﺻﺒﺢﻱ ﺑﺎﺯﺗﺎﺏ ﻣﺪﺍﺧﻠﻪﺍﺯ ﺗﻤﺎﻣﻲ ﻧﻤﻮﻧﻪ ﻫﺎ ﺭﺿﺎﻳﺖ ﻛﺘﺒﻲ ﺁﮔﺎﻫﺎﻧﻪ ﮔﺮﻓﺘﻪ ﺷﺪ. ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ. ﺑﺎﺯﺗﺎﺏﮔﺮﻭﻩ 
ﻛﻨﻨﺪﻩ ﺧﻮﺍﺳﺘﻪ ﺷﺪ  ﺑﺎﺭ ﻭ ﻫﺮ ﺑﺎﺭ ﺑﻪ ﻣﺪﺕ ﺩﻩ ﺩﻗﻴﻘﻪ ﺑﺮﺍﻱ ﻫﺮ ﭘﺎ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺩﺭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﺍﺯ ﺳﺎﻟﻤﻨﺪﺍﻥ ﮔﺮﻭﻩ ﻣﺸﺎﺭﻛﺖ ﺍﻱ ﻳﻚﻫﺎ ﻫﻔﺘﻪ
 ﻭﺭ ﺳﺎﺯﻧﺪ. ﺍﺑﺰﺍﺭ ﻣﻮﺭﺩﮔﺮﺍﺩ ﻏﻮﻃﻪ ﻱ ﺳﺎﻧﺘﻲ ﺩﺭﺟﻪ 24ﺗﺎ  14ﻫﻔﺘﻪ ﭘﺎﻫﺎﻱ ﺧﻮﺩ ﺭﺍ ﻳﻚ ﺳﺎﻋﺖ ﻗﺒﻞ ﺍﺯ ﺧﻮﺍﺑﻴﺪﻥ ﺩﺭ ﺁﺏ  6ﻛﻪ ﺑﻪ ﻣﺪﺕ 
ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺩﻩ ﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﭘﻴﺘﺮﺯﺑﻮﺭگ ﺑﻮﺩ ﻛﻪ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺑﺮﺍﻱ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺗﻜﻤﻴﻞ ﺷﺪ. ﻧﺎﻣﻪ ﺍﺳﺘﻔﺎﺩﻩ ﭘﺮﺳﺶ
 ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻭﻳﻠﻜﺎﻛﺴﻴﻮﻥ، ﻣﻦ ﻭﻳﺘﻨﻲ ﻭ ﻛﺎﻱ ﺩﻭ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺷﺪ.ﺁﺯﻣﻮﻥ
ﻭ ﺩﺭ  4/31 ± 3/75ﻛﻨﻨﺪﮔﺎﻥ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻱ ﻛﻞ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺷﺮﻛﺖ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩﻫﺎ:  ﻳﺎﻓﺘﻪ
 p=0/10ﻱ ﻛﻞ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ، ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ ﺍﺳﺖ ) ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﻧﻤﺮﻩ ﻛﻪﺍﺳﺖ  4/40 ± 3/19ﻲ ﺩﺭﻣﺎﻧﺑﺎﺯﺗﺎﺏﮔﺮﻭﻩ 
ﺩﺍﺩ  ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﻧﺸﺎﻥﻱ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺑﺎﺯﺗﺎﺏ ﻥ ﻣﺮﺣﻠﻪﻱ ﺗﻐﻴﻴﺮﺍﺕ ﻧﻤﺮﺍﺕ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍ (. ﻣﻘﺎﻳﺴﻪp=0/100ﻭ 
 .ﺩﺍﺭﻱ ﻧﺪﺍﺷﺘﻪ ﺍﺳﺖﻱ ﻛﻞ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﻳﻚ ﺍﺯ ﺍﺟﺰﺍء ﻭ ﻧﻤﺮﻩ ﻛﻪ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﻫﻴﭻ
 ﺩﺭﻣﺎﻧﻲ ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺩﺭ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻫﺎﻱ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺣﻤﺎﻡ ﭘﺎ ﻭ ﺑﺎﺯﺗﺎﺏ ﻳﺎﻓﺘﻪ ﮔﻴﺮﻱ: ﻧﺘﻴﺠﻪ
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، 0002(. ﺩﺭ ﺳـﺎﻝ 1)ﺟﻤﻌﻴﺖ ﺟﻬﺎﻥ ﺩﺭ ﺣﺎﻝ ﭘﻴﺮﺷﺪﻥ ﺍﺳـﺖ 
ﺩﺭﺻـﺪ ﻛـﻞ  01ﺳـﺎﻝ(  06ﺟﻤﻌﻴﺖ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺟﻬﺎﻥ )ﺑﺎﻻﻱ 
 0102 ﻛﻪ ﺍﻳﻦ ﺭﻗﻢ ﺩﺭ ﺳﺎﻝ ﺩﺍﺩ ﺩﺭﺣﺎﻟﻲﺟﻤﻌﻴﺖ ﺭﺍ ﺗﺸﻜﻴﻞ ﻣﻲ
 0302ﺷـﻮﺩ ﺩﺭ ﺳـﺎﻝ ﺑﻴﻨﻲ ﻣﻲﺩﺭﺻﺪ ﺭﺳﻴﺪﻩ ﻭ ﭘﻴﺶ 11/7ﺑﻪ 
 ﺷـﻨﺎﺧﺘﻲ ﺗﻐﻴﻴﺮﺍﺕ ﺟﻤﻌﻴﺖ (. ﺳﺮﻋﺖ2ﺩﺭﺻﺪ ﺑﺮﺳﺪ ) 61/6ﺑﻪ 
. (3ﺍﺳـﺖ )  ﺑﻴﺸـﺘﺮ ﻣﺤﺴـﻮﺱ  ﺗﻮﺳـﻌﻪ  ﺩﺭﺣـﺎﻝ  ﺩﺭﻛﺸﻮﺭﻫﺎﻱ
% ﺩﺭ 8/2ﺑﻪ  5831% ﺩﺭ ﺳﺎﻝ 7/2ﺟﻤﻌﻴﺖ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﻳﺮﺍﻥ ﺍﺯ 
 ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﻣﻜﺎﻧﻴﺰﻡ (. ﺧﻮﺍﺏ،4،5ﺭﺳﻴﺪﻩ ﺍﺳﺖ ) 0931ﺳﺎﻝ 
 ﺍﺯ ﻧﺎﺷـﻲ ﻭ ﺧﺴـﺘﮕﻲ ﺭﻓﺘـﻪ ﺍﺯﺩﺳـﺖ ﺗـﻮﺍﻥ ﺑﺎﺯﻳـﺎﺑﻲ ﺩﺭ ﺑـﺪﻥ
( ﻭ ﻳﻜﻲ ﺍﺯ 6ﺍﺳﺖ ) ﺭﻭﺯﻣﺮﻩ ﺯﻧﺪﮔﻲ ﻃﻮﻝ ﺩﺭ ﺑﺪﻥ ﻫﺎﻱﻓﻌﺎﻟﻴﺖ
ﻓﺎﻛﺘﻮﺭﻫﺎﻳﻲ ﺍﺳﺖ ﻛﻪ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﺳﻼﻣﺘﻲ ﺍﻧﺴﺎﻥ ﺩﺍﺷـﺘﻪ 
ﻭﻣﻴﺮ ﻭ ﻛـﺎﻫﺶ ﺳـﻼﻣﺖ  ﻭ ﻋﺎﻣﻠﻲ ﻣﻬﻢ ﺩﺭ ﺍﻓﺰﺍﻳﺶ ﻣﺮگ (7)
ﺗـﺮﻳﻦ ﺍﺧـﺘﻼﻝ (. ﺍﺧﺘﻼﻻﺕ ﺧﻮﺍﺏ ﻭ ﺍﻓﺴﺮﺩﮔﻲ ﺭﺍﻳـﺞ 8ﺍﺳﺖ )
ﺷﺪﻩ ﺩﺭ ﺑﻴﻦ ﺳـﺎﻟﻤﻨﺪﺍﻥ ﺩﺭ ﺗﻤـﺎﻡ ﻛﺸﻮﺭﻫﺎﺳـﺖ  ﺫﻫﻨﻲ ﮔﺰﺍﺭﺵ
ﺗﺮﻳﻦ ﺷﻜﺎﻳﺖ ﺧﻮﺍﺏ ﺩﺭ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺷﺎﻣﻞ ﻣﺸﻜﻞ ﺩﺭ  (. ﺷﺎﻳﻊ9)
ﺑﻪ ﺧﻮﺍﺏ ﺭﻓﺘﻦ، ﺑﻴـﺪﺍﺭ ﺷـﺪﻥ ﺩﺭ ﻃـﻲ ﺷـﺐ، ﺳـﺤﺮﺧﻴﺰﻱ ﻭ 
ﻭ ﻫﻤﻜـﺎﺭﺍﻧﺶ ﺩﺭ  1F0(. ﺍﻳـﺰﺭ 01ﺍﻧـﻪ ﺍﺳـﺖ ) ﺁﻟـﻮﺩﮔﻲ ﺭﻭﺯ ﺧـﻮﺍﺏ 
ﺩﺭﺻـﺪ ﺍﺯ  06/9ﻱ ﺧﻮﺩ ﻧﺸـﺎﻥ ﺩﺍﺩﻧـﺪ ﻛـﻪ  ﺗﺮﻛﻴﻪ، ﺩﺭ ﻣﻄﺎﻟﻌﻪ
(. ﺑـﺮ ﺍﺳـﺎﺱ ﻣﻄﺎﻟﻌـﺎﺕ 11ﺳﺎﻟﻤﻨﺪﺍﻥ ﺧﻮﺍﺏ ﺿـﻌﻴﻒ ﺩﺍﺭﻧـﺪ ) 
 2F1ﺩﺭﺻﺪ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ 76ﻧﻴﺰ  ﺷﺪﻩ، ﺩﺭ ﺍﻳﺮﺍﻥ ﺍﻧﺠﺎﻡ
(. ﻣﻄﺎﻟﻌﺎﺕ ﻣﺨﺘﻠـﻒ 21ﺧﻮﺍﺑﻲ ﺩﺍﺷﺘﻨﺪ ) ﻫﺎ ﺑﻲﺩﺭﺻﺪ ﺁﻥ 16ﻭ 
ﺒﻮﺩ ﺧﻮﺍﺏ ﺩﺭ ﻣﻴﺎﻥ ﺟﻤﻌﻴﺖ ﺳﺎﻟﻤﻨﺪ ﺑﺎ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ ﻛﻪ ﻛﻤ
ﻫـﺎ ﺍﺯ ﻗﺒﻴـﻞ ﻭﻗـﻮﻉ ﺗﺼـﺎﺩﻓﺎﺕ،  ﺑﺎﺭﻱ ﺑﺮﺍﻱ ﺁﻥﭘﻴﺎﻣﺪﻫﺎﻱ ﺯﻳﺎﻥ
ﺍﻓﺘﺎﺩﻥ، ﻛﺎﻫﺶ ﻋﻤﻠﻜﺮﺩ ﺷـﻨﺎﺧﺘﻲ، ﻛـﺎﻫﺶ ﺧـﻮﺩﻣﺮﺍﻗﺒﺘﻲ ﺩﺭ 
ﺍﻣﻮﺭ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﻼﻣﺘﻲ، ﻭﺿﻌﻴﺖ ﺳﻼﻣﺘﻲ ﺿـﻌﻴﻒ، ﻛـﺎﻫﺶ 
ﺷـﻮﺩ؛ ﻭﻣﻴﺮ ﻫﻤـﺮﺍﻩ ﻣـﻲ  ﻛﻴﻔﻴﺖ ﺯﻧﺪﮔﻲ ﻭ ﻧﻬﺎﻳﺘﺎً ﺍﻓﺰﺍﻳﺶ ﻣﺮگ
ﺯﺩﻥ ﺩﺭ ﻃـﻮﻝ ﺭﻭﺯ ﻲ ﻭ ﭼﺮﺕﻫﻤﭽﻨﻴﻦ ﺍﻓﺰﺍﻳﺶ ﻋﻼﺋﻢ ﺍﺿﻄﺮﺍﺑ
 (.9،31،41ﺑﺎ ﺧﻮﺍﺏ ﺿﻌﻴﻒ، ﻣـﺮﺗﺒﻂ ﺷـﻨﺎﺧﺘﻪ ﺷـﺪﻩ ﺍﺳـﺖ ) 
 ﺍﺳﺘﻔﺎﺩﻩ ﺧﻮﺍﺏ، ﻣﺸﻜﻼﺕ ﺑﺎ ﻣﻘﺎﺑﻠﻪ ﻳﺎ ﺩﺭﻣﺎﻥ ﺭﺍﻩ ﺗﺮﻳﻦ ﻣﻌﻤﻮﻝ
 ﺍﺯ ﺍﺳـﺘﻔﺎﺩﻩ  ﺑـﺪﻭﻥ  ﺩﺭﻣﺎﻧﻲ ﻫﺎﻱ ﺍﺛﺮﺑﺨﺸﻲ ﺭﻭﺵ ﺩﺍﺭﻭﺳﺖ. ﺍﺯ
 ﻛﻨﺪﺗﺮ ﺍﺳـﺖ؛  ﺁﻭﺭ ﺧﻮﺍﺏ ﺩﺍﺭﻭﻫﺎﻱ ﻣﺼﺮﻑ ﺍﺛﺮﺑﺨﺸﻲ ﺍﺯ ﺩﺍﺭﻭ،
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 ﻣﺎﻧﻨﺪ ﺩﺍﺭﻭ ﻣﺼﺮﻑ ﺟﺎﻧﺒﻲ ﺧﻄﺮﻫﺎﻱ ﻭ ﺑﻴﺸﺘﺮﻱ ﺩﺍﺭﻧﺪ ﺩﻭﺍﻡ ﺍﻣﺎ
ﺩﺭﻣـﺎﻧﻲ ﻳـﻚ ﺗﻜﻨﻴـﻚ ﻓﺸـﺎﺭﻱ ﺑﺎﺯﺗﺎﺏ (.51ﺭﺍ ﻧﺪﺍﺭﻧﺪ ) ﺍﻋﺘﻴﺎﺩ
ﻭﻳﮋﻩ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﺍﻋﻤﺎﻝ ﻓﺸﺎﺭ ﺑﺮ ﻧﻘﺎﻁ ﺭﻓﻠﻜﺴﻲ ﭘﺎ ﻛـﻪ ﺩﺭ ﺁﻥ، 
ﻫﺮ ﻧﻘﻄﻪ ﻣﺴﺌﻮﻝ ﺑﺨﺶ ﺧﺎﺻﻲ ﺍﺯ ﺑﺪﻥ ﺍﺳـﺖ، ﻫﻤـﺮﺍﻩ ﺍﺳـﺖ 
ﻫﺎﻱ ﭘﺮﺳﺘﺎﺭﻱ (. ﻛﺎﻫﺶ ﺳﺮﻭﺻﺪﺍ ﻭ ﻧﻮﺭ ﻣﺤﻴﻂ ﺍﺯ ﻣﺮﺍﻗﺒﺖ61)
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ  3F2ﻲ( ﺍﻣـﺎ ﻟ  ـ71ﺧـﻮﺍﺑﻲ ﺍﺳـﺖ ) ﻣﻌﻤﻮﻝ ﺩﺭ ﺑـﻲ 
ﺗﻮﺍﻧـﺪ ﺩﺭﻣـﺎﻧﻲ ﻣـﻲ ﻛﻨﻨـﺪ ﺑﺎﺯﺗـﺎﺏ ﻱ ﺧﻮﺩ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﻣﻄﺎﻟﻌﻪ
ﻱ ﭘﺮﺳﺘﺎﺭﻱ ﻣﺆﺛﺮ ﺩﺭ ﻛﺎﻫﺶ ﺍﻓﺴـﺮﺩﮔﻲ  ﻋﻨﻮﺍﻥ ﻳﻚ ﻣﺪﺍﺧﻠﻪ ﺑﻪ
ﻭ  4F3(. ﺳـﺎﻧﮓ 81ﺳـﺎﻝ ﺍﺭﺍﺋـﻪ ﮔـﺮﺩﺩ )  ﻭ ﺍﺳﺘﺮﺱ ﺩﺭ ﺯﻧﺎﻥ ﻣﻴﺎﻥ
ﺩﺭﻣﺎﻧﻲ ﻱ ﺧﻮﺩ ﻣﺸﺎﻫﺪﻩ ﻛﺮﺩﻧﺪ ﻛﻪ ﺑﺎﺯﺗﺎﺏ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
(. ﻟﺬﺍ ﺑـﺎ 91ﺍﺳﺖ ) ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺷﺪﻩ
ﻋﻨـﻮﺍﻥ ﻳﻜـﻲ ﺍﺯ ﺍﻋﻀـﺎﻱ ﮔـﺮﻭﻩ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑـﻪ 
ﺩﺭﻣﺎﻥ ﻧﻘﺶ ﻣﻬﻤـﻲ ﺩﺭ ﻣـﺪﻳﺮﻳﺖ ﻣﺸـﻜﻼﺕ ﺧـﻮﺍﺏ ﺩﺍﺭﻧـﺪ، 
ﺗﻮﺍﻧـﺪ ﺩﺭ ﻋﻨـﻮﺍﻥ ﻳـﻚ ﻃـﺐ ﺟـﺎﻳﮕﺰﻳﻦ ﻣـﻲ  ﺩﺭﻣﺎﻧﻲ ﺑﻪﺑﺎﺯﺗﺎﺏ
 (.02ﻫﺎﻱ ﭘﺮﺳﺘﺎﺭﻱ ﮔﻨﺠﺎﻧﺪﻩ ﺷﻮﺩ)ﻓﻌﺎﻟﻴﺖ
ﺗﻮﺍﻧـﺪ ﻫﺰﻳﻨـﻪ ﻛـﻪ ﻣـﻲ ﻳﻜﻲ ﺩﻳﮕﺮ ﺍﺯ ﻣﺪﺍﺧﻼﺕ ﺳـﻬﻞ ﻭ ﻛـﻢ 
ﺗﻮﺳﻂ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺟﻬﺖ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ ﺍﻧﺠـﺎﻡ ﺭﺍﺣﺘﻲ  ﺑﻪ
ﺑﺎ ﺁﺏ ﮔﺮﻡ ﺍﺳﺖ. ﺑﻴﻦ ﺩﻣﺎﻱ ﻣﺮﻛـﺰﻱ ﺑـﺪﻥ ﻭ  5F4ﮔﻴﺮﺩ ﺣﻤﺎﻡ ﭘﺎ
ﺗﻤﺎﻳﻞ ﺑﻪ ﺧﻮﺍﺏ ﺍﺭﺗﺒﺎﻁ ﻣﻨﻔـﻲ ﻭﺟـﻮﺩ ﺩﺍﺭﺩ ﻭ ﺷـﺮﻭﻉ ﺧـﻮﺍﺏ، 
-ﺯﻣﺎﻧﻲ ﻛﻪ ﺩﻣﺎﻱ ﻣﺮﻛﺰﻱ ﺑﺪﻥ ﺑﻪ ﻣﻴﺰﺍﻥ ﺯﻳﺎﺩﻱ ﻛﺎﻫﺶ ﻣـﻲ 
ﻱ ﺣـﺮﺍﺭﺕ ﺩﻫﺪ. ﺳﻘﻮﻁ ﺩﺭﺟـﻪ ﻳﺎﺑﺪ ﺑﺎ ﺍﺣﺘﻤﺎﻝ ﺑﻴﺸﺘﺮﻱ ﺭﺥ ﻣﻲ
ﻗﺒﻞ ﺍﺯ ﺷﺮﻭﻉ ﺧﻮﺍﺏ ﻭ ﺩﺭ ﺣﻴﻦ ﺧـﻮﺍﺏ ﻣﺮﻛﺰﻱ ﺑﺪﻥ )ﺭﻛﺘﺎﻝ( 
ﺑﺎ ﺍﺗﺴﺎﻉ ﻋﺮﻭﻕ ﻣﺤﻴﻄـﻲ ﻭ ﺍﻣﻜـﺎﻥ ﺍﺗـﻼﻑ ﮔﺮﻣـﺎ ﺍﺯ ﻗﺴـﻤﺖ 
ﻣﺮﻛﺰﻱ ﺑﺪﻥ ﺑﻪ ﻗﺴﻤﺖ ﻣﺤﻴﻄﻲ ﺑﺪﻥ ﻫﻤﺮﺍﻩ ﺍﺳـﺖ؛ ﺑﻨـﺎﺑﺮﺍﻳﻦ 
ﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﺟﺮﻳﺎﻥ ﺧـﻮﻥ ﻳﻚ ﺣﻤﺎﻡ ﭘﺎ ﺑﺎ ﺁﺏ ﮔﺮﻡ ﻣﻲ
ﻱ ﺣﺮﺍﺭﺕ ﻣﺤﻴﻄﻲ، ﺑﺪﻭﻥ ﺍﻓﺰﺍﻳﺶ ﻳﺎ ﻫﻤﺮﺍﻩ ﺑﺎ ﻛﺎﻫﺶ  ﻭ ﺩﺭﺟﻪ
ﺗﻮﺍﻧـﺪ ﺑﺎﻋـﺚ ﻭﺳﻴﻠﻪ ﻣﻲ ﻳﻦﻱ ﺣﺮﺍﺭﺕ ﻣﺮﻛﺰﻱ ﺷﻮﺩ ﻭ ﺑﺪ ﺩﺭﺟﻪ
ﺗﺴﻬﻴﻞ ﻓﺮﺍﻳﻨﺪ ﺷﺮﻭﻉ ﺧـﻮﺍﺏ ﻭ ﺑﻬﺒـﻮﺩ ﻛﻴﻔﻴـﺖ ﺧـﻮﺍﺏ ﺷـﻮﺩ 
 6F5ﺣﺎﺿﺮ ﺑﺎ ﺗﻮﺟﻪ ﺑـﻪ ﻣﻄﺎﻟﻌـﺎﺕ ﻳﻮﻧـﮓ  ﻱ ﻣﻄﺎﻟﻌﻪ(. ﻟﺬﺍ 12،22)
ﻫـﺎﻱ ﻣﻄﺎﻟﻌـﺎﺕ ( ﻭ ﻣﺤـﺪﻭﺩﻳﺖ 22)8F7( ﻭ ﻟﻴﻮ42) 7F6(، ﻳﺎﻧﮓ32)
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 ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺧﺪﻳﺠﻪ ﻧﺼﻴﺮﻱ  … ﺑﺮ ﭘﺎ ﺣﻤﺎﻡ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﺎﺯﺗﺎﺏ ﺗﺄﺛﻴﺮ ﻱ ﻣﻘﺎﻳﺴﻪ
 9701
ﺍﻱ ﺩﺭ ﺍﻳﺮﺍﻥ ﻭ ﺟﻬـﺎﻥ ﻛـﻪ ﺑـﻪ  ﻣﺬﻛﻮﺭ ﻭ ﺑﻪ ﺩﻟﻴﻞ ﻧﺒﻮﺩ ﻣﻄﺎﻟﻌﻪ
ﻫـﺪﻑ ﺍﺯ ﻧﺠـﺎﻡ ﺷـﺪ. ﻱ ﺍﻳـﻦ ﺩﻭ ﻣﺪﺍﺧﻠـﻪ ﺑﭙـﺮﺩﺍﺯﺩ ﺍ ﻣﻘﺎﻳﺴـﻪ
ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺑـﺮ ﻱ ﺗﺄﺛﻴﺮ ﺑﺎﺯﺗﺎﺏ ﻱ ﺣﺎﺿﺮ ﻣﻘﺎﻳﺴﻪ ﻣﻄﺎﻟﻌﻪ
 .ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﺳﺖ
 ﻫﺎ ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
ﻱ ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺑﺪﻭﻥ ﺷـﺎﻫﺪ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻳﻚ ﻣﻄﺎﻟﻌﻪ
ﻱ ﻛﻨﻨـﺪﻩ  ﺁﻭﺭﻱﺳﻮ ﻛﻮﺭ ﺍﺳﺖ ﻛـﻪ ﺩﺭ ﺁﻥ ﺟﻤـﻊ  ﻗﺒﻞ ﻭ ﺑﻌﺪ ﻳﻚ
ﭘـﺲ  ﺍﻃﻼﻋﺎﺕ، ﻓﺮﺩﻱ ﻏﻴﺮ ﺍﺯ ﻣﺴﺌﻮﻝ ﺍﻧﺠﺎﻡ ﻣﺪﺍﺧﻼﺕ ﺍﺳﺖ.
ﻱ ﺍﺧـﻼﻕ ﺩﺍﻧﺸـﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰﺷـﻜﻲ ﺍﺯ ﻛﺴﺐ ﻣﺠﻮﺯ ﺍﺯ ﻛﻤﻴﺘﻪ
ﺗﻨﻬـﺎ ﻣﺮﻛـﺰ  -ﭘـﻮﺭ ﺩﺭﻣـﺎﻧﻲ ﻣـﻨﻌﻢ -ﺗﺒﺮﻳﺰ ﺑﻪ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ 
 -ﻛـﺮﺩ ﻱ ﺳﻼﻣﺖ ﺳﺎﻟﻤﻨﺪﻱ ﺭﺍ ﺍﺟـﺮﺍ ﻣـﻲ  ﺑﻬﺪﺍﺷﺘﻲ ﻛﻪ ﺑﺮﻧﺎﻣﻪ
ﺳـﺎﻟﻤﻨﺪ ﻣـﺬﻛﺮ ﺗﺤـﺖ ﭘﻮﺷـﺶ  002ﻣﺮﺍﺟﻌﻪ ﺷﺪ. ﺍﻳﻦ ﻣﺮﻛـﺰ 
-ﻱ ﺣﺎﺿﺮ ﺑﺎ ﺩﻭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ )ﮔـﺮﻭﻩ ﺑﺎﺯﺗـﺎﺏ  ﺩﺍﺷﺖ ﻭ ﻣﻄﺎﻟﻌﻪ
ﻭ ﺣﻤﺎﻡ ﭘﺎ( ﺍﻧﺠﺎﻡ ﺷـﺪ. ﻣﻌﻴﺎﺭﻫـﺎﻱ ﻭﺭﻭﺩ ﺑـﻪ ﻣﻄﺎﻟﻌـﻪ  ﺩﺭﻣﺎﻧﻲ
ﻱ ﻫﺎﻱ ﺭﻭﺯﺍﻧـﻪ ﺷﺎﻣﻞ ﺩﺍﺷﺘﻦ ﺍﺳﺘﻘﻼﻝ ﻧﺴﺒﻲ ﺩﺭ ﺍﻧﺠﺎﻡ ﻓﻌﺎﻟﻴﺖ
ﺯﻧﺪﮔﻲ، ﻧﺪﺍﺷﺘﻦ ﻧﻮﺑﺖ ﻛﺎﺭﻱ ﺩﺭ ﺷﺐ، ﺑﺮﺧﻮﺭﺩﺍﺭﻱ ﺍﺯ ﺳـﻼﻣﺖ 
ﺩﺭ ﺗﻤﺎﻡ ﺍﺑﻌﺎﺩ ﻻﻣﺴﻪ، ﺩﻣﺎ، ﺷﻨﻮﺍﻳﻲ، ﺑﻴﻨﺎﻳﻲ ﻭ ﺳﻼﻣﺖ ﺭﻭﺍﻥ ﺑﺮ 
ﻱ ﺳﻼﻣﺖ ﻣﻮﺟـﻮﺩ ﺩﺭ ﻣﺮﻛـﺰ ﺑﻬﺪﺍﺷـﺖ ﺑـﻮﺩ ﻭ  ﺍﺳﺎﺱ ﭘﺮﻭﻧﺪﻩ
ﻴﺎﺭﻫﺎﻱ ﺧﺮﻭﺝ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰ ﺷﺎﻣﻞ ﺍﻳﻦ ﻣﻮﺍﺭﺩ ﺑﻮﺩ: ﺩﺍﺷـﺘﻦ ﻣﻌ
ﻫـﺎﻱ ﺟـﺎﻧﺒﻲ ﻭ ﺍﺩﺭﺍﺭﻱ، ﺷﺮﻭﻉ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺳـﺎﻳﺮ ﺩﺭﻣـﺎﻥ  ﺷﺐ
ﺁﻭﺭ )ﻛـﻪ ﺟـﺰﻭ ﺳـﺆﺍﻻﺕ  ﻣﻜﻤﻞ ﺑﻪ ﺟﺰء ﻣﺼﺮﻑ ﺩﺍﺭﻭﻱ ﺧﻮﺍﺏ
 01ﺷﺎﺧﺺ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺍﺳﺖ( ﻭ ﺩﺍﺷـﺘﻦ ﺩﻳﺎﺑـﺖ ﺑﻴﺸـﺘﺮ ﺍﺯ 
 ﺳﺎﻝ.
ﻫﺎ ﺍﺯ ﻳﻚ ﻣﺮﻛﺰ ﺑﺎﻋﺚ ﺣﺬﻑ ﻳﺎ ﻛﻨﺘﺮﻝ ﺑﺮﺧﻲ ﺍﻧﺘﺨﺎﺏ ﺁﺯﻣﻮﺩﻧﻲ
ﮔـﺮ ﺗﺄﺛﻴﺮﮔـﺬﺍﺭ ﺑـﺮ ﺧـﻮﺍﺏ ﺍﺯ ﻗﺒﻴـﻞ ﻓﺎﻛﺘﻮﺭﻫـﺎﻱ ﻣﺨـﺪﻭﺵ  ﺍﺯ
ﻛـﺮﺩﻩ ﻭ ﺗﺤﺼﻴﻼﺕ )ﻛﻪ ﺍﻛﺜﺮ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﻳﻦ ﻣﻨﻄﻘﻪ، ﺗﺤﺼـﻴﻞ 
ﺩﺍﻧﺸﮕﺎﻫﻲ ﻫﺴﺘﻨﺪ(، ﺳـﻄﺢ ﺩﺭﺁﻣـﺪ ﻭ ﺩﺍﻧـﺶ ﺳـﻼﻣﺘﻲ ﺷـﺪ. 
-ﻫﻤﭽﻨﻴﻦ ﻣﺘﻐﻴﺮ ﺟﻨﺲ ﺑﺎ ﺍﻧﺘﺨﺎﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣـﺬﻛﺮ ﻭ ﻛﻤـﻚ 
ﺩﺭﻣﺎﻧﻲ، ﻛﻨﺘﺮﻝ ﻱ ﺑﺎﺯﺗﺎﺏ ﮔﺮ ﻣﺮﺩ ﺟﻬﺖ ﺍﻧﺠﺎﻡ ﻣﺪﺍﺧﻠﻪﭘﮋﻭﻫﺶ
 ﺷﺪ.
ﺩﺭ ﺷﻬﺮ ﺗﺒﺮﻳﺰ ﺍﻧﺠـﺎﻡ  2931ﻱ ﺍﻭﻝ ﺳﺎﻝ  ﺩﺭ ﻧﻴﻤﻪﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
 21ﻱ ﻣﻘﺪﻣﺎﺗﻲ ﺑﺮ ﺭﻭﻱ  ﺷﺪ. ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺣﺠﻢ ﻧﻤﻮﻧﻪ، ﻣﻄﺎﻟﻌﻪ
-ﭘـﻮﺭ ﺩﺭﻣﺎﻧﻲ ﻣﻨﻌﻢ -ﻧﻔﺮ ﺍﺯ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣﺬﻛﺮ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ 
ﻛﻪ ﺩﺍﺭﺍﻱ ﺑﺮﻧﺎﻣﻪ ﺳﻼﻣﺖ ﺳﺎﻟﻤﻨﺪﻱ ﺑـﻮﺩ ﺑـﺎ ﺩﺭ ﻧﻈـﺮ ﮔـﺮﻓﺘﻦ 
ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ  = rewoP0/9ﻭ  α= 0/50
ﻱ ﺁﺯﻣﺎﻳﺸـﻲ  ﻣﻌﻴﺎﺭ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻭ ﺍﻧﺤﺮﺍﻑ
ﻭ ﺩﺭ  0/57 ±0/59ﺩﺭﻣـﺎﻧﻲ ﻛﻪ ﺑﻪ ﺗﺮﺗﻴـﺐ ﺩﺭ ﮔـﺮﻭﻩ ﺑﺎﺯﺗـﺎﺏ 
ﻱ ﺑـﻮﺩ، ﺍﻧﺠـﺎﻡ ﮔﺮﻓـﺖ. ﺍﻧـﺪﺍﺯﻩ  3/52 ± 2/89ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ 
ﻧﻔﺮ ﺑﺮﺁﻭﺭﺩ ﮔﺮﺩﻳـﺪ ﻛـﻪ ﺑـﺎ ﺩﺭ ﻧﻈـﺮ  02ﻧﻤﻮﻧﻪ ﺑﺮﺍﻱ ﻫﺮ ﮔﺮﻭﻩ 
ﻧﻔﺮ ﺑـﺮﺍﻱ ﻫـﺮ ﮔـﺮﻭﻩ  52ﻫﺎ،  ﺩﺭﺻﺪﻱ ﻧﻤﻮﻧﻪ 02ﮔﺮﻓﺘﻦ ﺍﻓﺖ 
ﺪ. ﺍﺑﺘﺪﺍ ﻓﻬﺮﺳﺖ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣـﺬﻛﺮ ﻣﺮﻛـﺰ ﺗﻬﻴـﻪ ﺷـﺪ، ﺗﻌﻴﻴﻦ ﺷ
ﻧﻔﺮ ﺑﻪ ﺭﻭﺵ ﺗﺼﺎﺩﻓﻲ ﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ  05ﺳﭙﺲ ﺍﺯ ﺍﻳﻦ ﻓﻬﺮﺳﺖ 
ﺍﺯ ﺟﺪﻭﻝ ﺍﻋﺪﺍﺩ ﺗﺼﺎﺩﻓﻲ ﺑﺮﺍﻱ ﻭﺭﻭﺩ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. 
ﺗﺨﺼﻴﺺ ﺍﻓﺮﺍﺩ ﺑﻪ ﺩﻭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ ﺭﻓﻠﻜﺴﻮﻟﻮژﻱ ﻧﻴﺰ ﺍﺯ ﺑـﺎ 
 ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺟﺪﻭﻝ ﺍﻋﺪﺍﺩ ﺗﺼﺎﺩﻓﻲ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺩﺭ ﻧﻬﺎﻳﺖ ﺩﻭ ﻧﻔـﺮ 
ﺑﻪ ﻋﻠﺖ ﻋﺪﻡ ﺗﻤﺎﻳﻠﺒﻪ ﺷﺮﻛﺖ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻭ ﺩﻭ ﻧﻔـﺮ ﺑـﻪ ﻋﻠـﺖ 
ﺩﻳﺎﺑﺖ ﺑﻴﺶ ﺍﺯ ﺩﻩ ﺳﺎﻝ )ﻣﻌﻴﺎﺭ ﺧﺮﻭﺝ( ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺧﺎﺭﺝ ﺷﺪﻧﺪ ﻭ 
ﮔﺮ ﺑـﺎ ﺳـﺎﻟﻤﻨﺪﺍﻥ ﻫـﺮ ﻧﻔﺮ ﺍﺩﺍﻣﻪ ﻳﺎﻓﺖ. ﭘﮋﻭﻫﺶ 64ﻣﻄﺎﻟﻌﻪ ﺑﺎ 
ﻱ ﺍﻭﻝ  ﮔﺮﻭﻩ ﺟﺪﺍﮔﺎﻧﻪ ﺗﻤﺎﺱ ﺗﻠﻔﻨﻲ ﺑﺮﻗﺮﺍﺭ ﻛﺮﺩ. ﺩﺭ ﻃﻲ ﺟﻠﺴﻪ
ﭘـﺲ ﺍﺯ ﻫﺪﻑ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺍﻱ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺗﻮﺿـﻴﺢ ﺩﺍﺩﻩ ﺷـﺪ ﻭ 
ﻱ ﻧﺎﻣـﻪ  ﻛﺴﺐ ﻣﻮﺍﻓﻘﺖ ﻭ ﺗﻜﻤﻴﻞ ﻓﺮﻡ ﺭﺿﺎﻳﺖ ﺁﮔﺎﻫﺎﻧﻪ، ﭘﺮﺳﺶ
ﮔـﺮ ﻱ ﻛﻤـﻚ ﭘـﮋﻭﻫﺶ ﻭﺳـﻴﻠﻪ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﭘﻴﺘﺰﺑـﻮﺭگ ﺑـﻪ 
ﺩﺭﻣـﺎﻧﻲ ﺩﺭ ﻃـﻲ ﺟﻠﺴـﺎﺕ ﺗﻜﻤﻴﻞ ﺷﺪ. ﺩﺭ ﻣﻮﺭﺩ ﮔﺮﻭﻩ ﺑﺎﺯﺗـﺎﺏ 
ﻱ ﻣﺤﻘﻖ ﻃﻲ ﺗﻤﺎﺱ ﺗﻠﻔﻨﻲ ﺑﻪ ﺍﻃﻼﻉ ﺁﻧﺎﻥ  ﻭﺳﻴﻠﻪ ﺑﻌﺪﻱ ﻛﻪ ﺑﻪ
ﮔـﺮ ﻱ ﻛﻤﻚ ﭘﮋﻭﻫﺶ ﻭﺳﻴﻠﻪ ﺩﺭﻣﺎﻧﻲ ﺑﻪﻱ ﺑﺎﺯﺗﺎﺏ ﺭﺳﻴﺪ، ﻣﺪﺍﺧﻠﻪ
ﻫــﺎﻱ ﻛــﻪ ﺩﺍﺭﺍﻱ ﻣــﺪﺭﻙ ﺷــﺮﻛﺖ ﺩﺭ ﻛــﻼﺱ -ﺮﺩ( )ﻣـ ـ
ﺭﻓﻠﻜﺴﻮﻟﻮژﻱ ﺑﻮﺩﻩ ﻭ ﻗﺒﻼً ﺑﻪ ﻣﺪﺕ ﺳﻪ ﻫﻔﺘـﻪ ﺁﻣـﻮﺯﺵ ﺩﻳـﺪﻩ 
ﻫﺎﻱ ﻣﺮﻛﺰ ﻛﻪ ﻣﺠﻬـﺰ ﺑـﻪ ﺗﺨـﺖ ﺑـﻮﺩ،  ﺩﺭ ﻳﻜﻲ ﺍﺯ ﺍﺗﺎﻕ -ﺑﻮﺩ
ﻗﺒﻞ ﺍﺯ ﻇﻬـﺮ ﺩﺭ  31ﺗﺎ  8ﺍﻧﺠﺎﻡ ﺷﺪ. ﻣﺴﺌﻮﻝ ﻣﺪﺍﺧﻠﻬﺎﺯ ﺳﺎﻋﺖ 
ﺷـﺪ. ﻱ ﻭﻱ ﺍﻧﺠﺎﻡ ﻣـﻲ  ﻭﺳﻴﻠﻪ ﻣﺮﻛﺰ ﺣﻀﻮﺭ ﺩﺍﺷﺖ ﻭ ﻣﺪﺍﺧﻠﻪ ﺑﻪ
ﺑﺎﺭ ﺩﺭ ﻫﻔﺘﻪ ﺑـﻪ  ﺻﻮﺭﺕ ﻳﻚ ﻫﻔﺘﻪ، ﺑﻪ 6 ﺗﻌﺪﺍﺩ ﺟﻠﺴﺎﺕ ﻣﺪﺍﺧﻠﻪ
ﺩﻗﻴﻘﻪ ﺑﺎ ﺭﻭﻏﻦ ﺯﻳﺘﻮﻥ ﻣﺨﺼﻮﺹ ﻣﺎﺳﺎژ ﺑﺮﺍﻱ ﻫﺮ ﭘﺎ  01ﻣﺪﺕ 
ﺑﻮﺩ ﻛﻪ ﭘﻨﺞ ﺩﻗﻴﻘﻪ ﺍﺯ ﺁﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺎﺳﺎژ ﻋﻤﻮﻣﻲ ﻛﻒ ﭘﺎ ﺑـﻮﺩ 
ﺁﻝ ﺩﺭ ﺭﻭﻱ ﻱ ﭘﻴﻨﻪﻱ ﺩﻳﮕﺮ ﻣﺎﺳﺎژ ﻣﺮﺑﻮﻁ ﺑﻪ ﻏﺪﻩ ﻭ ﭘﻨﺞ ﺩﻗﻴﻘﻪ
ﮔﺮﻓﺖ. ﻣﺎﺳﺎژ ﺑـﺎ ﺳـﺮﻋﺖ ﺁﺭﺍﻡ،  ﺍﻧﮕﺸﺖ ﺷﺴﺖ ﭘﺎ ﺭﺍ ﺩﺭ ﺑﺮ ﻣﻲ
ﻢ ﻭ ﺑﺎ ﻋﻤﻘﻲ ﻛﻪ ﺩﺭ ﺣﺪ ﺗﺤﻤﻞ ﺑﻴﻤﺎﺭ ﺑﺎﺷﺪ ﺍﻧﺠـﺎﻡ ﺑﺎ ﺭﻳﺘﻢ ﻣﻨﻈ
ﻱ ﺣﻤـﺎﻡ ﭘـﺎ ﺩﺭ ﻃـﻲ ﻳـﻚ (. ﺩﺭ ﻣﻮﺭﺩ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ 52ﺷﺪ )
ﻱ ﺣﻤﺎﻡ ﭘﺎ ﺁﻣﻮﺯﺵ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺩﺭ ﻫﻤـﺎﻥ ﺟﻠﺴـﻪ ﻧﺤﻮﻩ ﺟﻠﺴﻪ
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ﻛﻨﻨـﺪﮔﺎﻥ ﺧﻮﺍﺳـﺘﻪ  ﻫﺎﻱ ﻛﺎﻣﻞ ﺍﺯ ﺷﺮﻛﺖ ﭘﺲ ﺍﺯ ﺍﺗﻤﺎﻡ ﺁﻣﻮﺯﺵ
ﮔﻴﺮﻱ ﺩﻣـﺎﻱ ﺁﺏ ﺭﺍ  ﻭﺭ ﺳﺎﺧﺘﻦ ﭘﺎﻫﺎ ﻭ ﺍﻧﺪﺍﺯﻩ ﻱ ﻏﻮﻃﻪ ﺷﺪ ﻧﺤﻮﻩ
ﻱ  ﻛﻪ ﻣﺤﻘﻖ ﻧﻴﺰ ﺑﺮ ﻧﺤﻮﻩ ﺍﺟﺮﺍ ﻛﻨﻨﺪ؛ ﺩﺭﺣﺎﻟﻲ ﺩﺭ ﺣﻀﻮﺭ ﻣﺤﻘﻖ
ﻛﻨﻨـﺪﮔﺎﻥ ﺍﻧﺠﺎﻡ ﺁﻥ ﻧﻈﺎﺭﺕ ﺩﺍﺷﺖ. ﺟﻬﺖ ﺣﻤﺎﻡ ﭘﺎ ﺍﺯ ﺷـﺮﻛﺖ 
ﻫﻔﺘﻪ ﻫﺮ ﺷﺐ ﻳـﻚ ﺳـﺎﻋﺖ ﻗﺒـﻞ ﺍﺯ  6ﺧﻮﺍﺳﺘﻪ ﺷﺪ ﺑﻪ ﻣﺪﺕ 
ﻣﺘﺮ ﺑـﺎﻻﺗﺮ ﺳﺎﻧﺘﻲ 01ﺳﺎﻋﺖ ﻣﻌﻤﻮﻝ ﺧﻮﺍﺑﻴﺪﻥ، ﭘﺎﻫﺎﻱ ﺧﻮﺩ ﺭﺍ 
 24ﺗـﺎ  14ﺩﻗﻴﻘﻪ ﺩﺭ ﺁﺏ ﮔﺮﻡ ﺑﺎ ﺩﻣـﺎﻱ  02ﺍﺯ ﻣﭻ ﭘﺎ ﺑﻪ ﻣﺪﺕ 
ﺩ ﺑﺎ ﺩﻣﺎﺳﻨﺠﻲ ﻛﻪ ﺩﻣﺎﻱ ﻣﻮﺭﺩ ﻧﻈﺮ ﺑﺮ ﺭﻭﻱ ﮔﺮﺍ ﻱ ﺳﺎﻧﺘﻲ ﺩﺭﺟﻪ
ﮔـﺬﺍﺭﻱ  ﻱ ﻣﺤﻘﻖ ﻋﻼﻣﺖ ﻭﺳﻴﻠﻪ ﻣﺘﺮ ﺑﻪ ﺳﺎﻧﺘﻲ 01ﺁﻥ ﺗﺎ ﺍﺭﺗﻔﺎﻉ 
ﺷﺪﻩ ﻭ ﺩﺭ ﻳﻚ ﻇﺮﻑ ﭘﻼﺳﺘﻴﻜﻲ ﻣﺸـﺎﺑﻪ ﺩﺭ ﺍﺧﺘﻴﺎﺭﺷـﺎﻥ ﻗـﺮﺍﺭ 
ﻭﺭ ﺳﺎﺯﻧﺪ. ﺩﺭ ﺍﻧﺘﻬﺎﻱ ﻫﺮ ﻫﻔﺘـﻪ ﻋﻤﻠﻜـﺮﺩ ﺩﺍﺩﻩ ﺷﺪﻩ ﺑﻮﺩ، ﻏﻮﻃﻪ
ﻛﻨﻨــﺪﮔﺎﻥ ﺍﺯ ﻃﺮﻳــﻖ ﺗﻤــﺎﺱ ﺗﻠﻔﻨــﻲ ﭘﻴﮕﻴــﺮﻱ  ﺷــﺮﻛﺖ
ﺍﺏ ﭘﻴﺘﺰﺑﻮﺭگ ﺑﺮﺍﻱ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻱ ﻛﻴﻔﻴﺖ ﺧﻮ ﻧﺎﻣﻪ ﺷﺪ.ﭘﺮﺳﺶ
ﻱ ﻛﻤـﻚ ﭘﮋﻭﻫﺸـﮕﺮ  ﻭﺳﻴﻠﻪ ﻫﺎﻱ ﻣﺪﺍﺧﻠﻪ ﺑﻪﺑﻌﺪ ﺍﺯ ﺍﺗﻤﺎﻡ ﻫﻔﺘﻪ
ﻧﺸـﺎﻥ  1ﺗﻜﻤﻴﻞ ﺷﺪ. ﻓﻠﻮﭼﺎﺭﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺩﻳﺎﮔﺮﺍﻡ 
 ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﻱ ﺩﻭﻗﺴـﻤﺘﻲ ﺍﺳـﺖ ﻛـﻪ ﻧﺎﻣﻪﭘﺮﺳﺶ ،ﻫﺎﺁﻭﺭﻱ ﺩﺍﺩﻩﺍﺑﺰﺍﺭ ﺟﻤﻊ
ﻗﺴﻤﺖ ﺍﻭﻝ ﺁﻥ ﺷﺎﻣﻞ ﺍﻃﻼﻋﺎﺕ ﻓﺮﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺳﺎﻟﻤﻨﺪﺍﻥ 
ﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻛﻴﻔﻴـﺖ ﻧﺎﻣـﻪ ﺩﻭﻡ ﺁﻥ ﭘﺮﺳـﺶ  ﺍﺳﺖ ﻭ ﻗﺴـﻤﺖ 
ﮔﻴـﺮﻱ ﻛﻴﻔﻴـﺖ ﻭ ﺍﺳﺖ ﻛـﻪ ﺟﻬـﺖ ﺍﻧـﺪﺍﺯﻩ  1F8ﺧﻮﺍﺏ ﭘﻴﺘﺰﺑﻮﺭگ
ﮔـﺮﺩﺩ. ﺍﻳـﻦ ﺳﺎﻝ ﺍﺳﺘﻔﺎﺩﻩ ﻣـﻲ  ﺍﻟﮕﻮﻫﺎﻱ ﺧﻮﺍﺏ ﺩﺭ ﺍﻓﺮﺍﺩ ﺑﺰﺭگ
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ  2F9ﻱ ﺩﺍﻧﻴﻞ ﺟـﻲ ﺑـﺎﻱ ﺳـﻲ  ﻭﺳﻴﻠﻪ ﻧﺎﻣﻪ ﺑﻪﭘﺮﺳﺶ
(؛ 62ﮔﻴﺮﻱ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ ﺳـﺎﺧﺘﻪ ﺷـﺪﻩ ﺍﺳـﺖ ) ﺑﺮﺍﻱ ﺍﻧﺪﺍﺯﻩ
ء ﺯﻳـﺮ ﺗﺸـﻜﻴﻞ ﺷـﺪﻩ ﺍﺳـﺖ: ﻫﺠﺪﻩ ﺳﺆﺍﻝ ﺩﺍﺭﺩ ﻭ ﺍﺯ ﻫﻔﺖ ﺟﺰ
ﻛﻴﻔﻴﺖ ﺫﻫﻨﻲ ﺧﻮﺍﺏ، ﺗﺄﺧﻴﺮ ﺩﺭ ﺑﻪ ﺧﻮﺍﺏ ﺭﻓﺘﻦ، ﻃـﻮﻝ ﻣـﺪﺕ 
ﺧﻮﺍﺏ، ﺧﻮﺍﺏ ﻣﻔﻴـﺪ، ﺍﺧـﺘﻼﻻﺕ ﺧـﻮﺍﺏ، ﻣﺼـﺮﻑ ﺩﺍﺭﻭﻫـﺎﻱ 
 ﺁﻭﺭ ﻭ ﺍﺧﺘﻼﻝ ﻋﻤﻠﻜﺮﺩ ﺭﻭﺯﺍﻧﻪ.ﺧﻮﺍﺏ
 3ﻧﻴـﺰ ﺣـﺪﺍﻛﺜﺮ  3F01ﻭ ﺍﻣﺘﻴﺎﺯ ﻫﺮ ﺟﺰء 3ﺗﺎ  0ﺍﻣﺘﻴﺎﺯ ﻫﺮ ﺳﺆﺍﻝ ﺑﻴﻦ 
ﻱ ﻛـﻞ ﺍﺳﺖ. ﻣﺠﻤﻮﻉ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﺍﺕ ﺍﻳﻦ ﻫﻔﺖ ﺟﺰء، ﻧﻤـﺮﻩ 
ﺍﺳـﺖ.  12ﺗـﺎ  0ﻱ ﺁﻥ ﺍﺯ ﺩﻫﺪ ﻛـﻪ ﺩﺍﻣﻨـﻪ ﺭﺍ ﺗﺸﻜﻴﻞ ﻣﻲ ﺍﺑﺰﺍﺭ
ﺗﺮ  ﺁﻣﺪﻩ ﺑﺎﻻﺗﺮ ﺑﺎﺷﺪ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﭘﺎﻳﻴﻦ ﺩﺳﺖ ﻱ ﺑﻪ ﻫﺮﭼﻪ ﻧﻤﺮﻩ
ﺩﻻﻟﺖ ﺑﺮ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ ﻧـﺎﻣﻄﻠﻮﺏ  5ﻱ ﺑﺎﻻﺗﺮ ﺍﺯ ﺍﺳﺖ. ﻧﻤﺮﻩ
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ﻱ ﻧﺎﻣـﻪ ﻱ ﻓﺎﺭﺳـﻲ ﭘﺮﺳـﺶ ﻱ ﺣﺎﺿﺮ ﻧﺴـﺨﻪ  ﺩﺍﺭﺩ. ﺩﺭ ﻣﻄﺎﻟﻌﻪ
 ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. IQSP
ﻱ ﻓﺎﺭﺳـﻲ ﺷـﺎﺧﺺ  ﻴﻖ، ﻧﺴﺨﻪﺟﻬﺖ ﻛﺴﺐ ﺭﻭﺍﻳﻲ ﺍﺑﺰﺍﺭ ﺗﺤﻘ 
ﻱ ﺍﻧﮕﻠﻴﺴـﻲ ﺁﻥ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﭘﻴﺘﺰﺑـﻮﺭگ ﻫﻤـﺮﺍﻩ ﺑـﺎ ﻧﺴـﺨﻪ 
ﻧﻔـﺮ ﺍﺯ ﺍﺳـﺘﺎﺩﺍﻥ ﺩﺍﻧﺸـﮕﺎﻩ  01ﻫﻤﺮﺍﻩ ﺑﺎ ﺑﻴﺎﻥ ﺍﻫﺪﺍﻑ ﺩﺭ ﺍﺧﺘﻴﺎﺭ 
ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭ ﺍﺻﻼﺣﺎﺕ ﻻﺯﻡ ﻛﻪ ﺷـﺎﻣﻞ 
ﻧﺎﻣﻪ ﺑﻮﺩ ﺑـﻪ ﻋﻤـﻞ ﺁﻣـﺪ. ﻱ ﺟﺰء ﻫﻔﺘﻢ ﭘﺮﺳﺶ ﻭﻳﺮﺍﻳﺶ ﺟﻤﻠﻪ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﺗﺮﻛﻴﻪ،  4F11ﻱ ﺁﮔﺎﺭﮔﻮﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ IQSPﺍﻋﺘﺒﺎﺭ 
ﺗﺄﻳﻴـﺪ ﺷـﺪﻩ ﻭ ﭘﺎﻳـﺎﻳﻲ ﺁﻥ ﺑـﺎ  0/8ﺑـﺎﺥ ﺗﺮﻛﻴﻪ، ﺑﺎ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻥ
(. ﺩﺭ 72ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ ) 0/89ﺗﺎ  0/39ﺁﺯﻣﻮﻥ ﻣﺠﺪﺩ ﺑﻴﻦ 
ﻱ ﻛﺎﺭﺁﺯﻣـﺎﻳﻲ ﺑـﺎﻟﻴﻨﻲ ﺍﻳﺮﺍﻥ ﻧﻴﺰ ﭘﺎﻳﺎﻳﻲ ﺍﻳﻦ ﺍﺑـﺰﺍﺭ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ 
ﺁﺑﺎﺩﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺑﺮ ﺭﻭﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ، ﺑـﺎ  ﺣﺴﻴﻦ
(. ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿـﺮ 82) ﮔﺰﺍﺭﺵ ﺷﺪ 0/88 ﺑﺎﺥﺁﻟﻔﺎﻱ ﻛﺮﻭﻥ
ﻧﻔﺮ ﺳﺎﻟﻤﻨﺪ ﻣﺮﺩ ﺑﻪ ﺭﻭﺵ ﺁﻟﻔﺎﻱ  21ﻧﻴﺰ ﭘﺎﻳﺎﻳﻲ ﺍﺑﺰﺍﺭ ﺑﺎ ﺷﺮﻛﺖ 
ﺁﻭﺭﻱ ﺑـﺎ ﻫـﺎ ﭘـﺲ ﺍﺯ ﺟﻤـﻊ ﺗﻌﻴـﻴﻦ ﺷـﺪ. ﺩﺍﺩﻩ  0/8ﺑﺎﺥ، ﻛﺮﻭﻥ
ﺗﺤﻠﻴﻞ ﺷﺪ ﻭ  ﻭ ﺗﺠﺰﻳﻪ SSPS31ﺍﻓﺰﺍﺭ ﺁﻣﺎﺭﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ
ﻫـﺎﻱ ﺗﻮﺻـﻴﻔﻲ ﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺑﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺷـﺎﺧﺺ ﻧﻤﺮﻩ
ﺷـﺪ.  ﻓﺮﺍﻭﺍﻧﻲ ﻭ ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧﻲ ﺗﻌﻴﻴﻦﻣﻴﺎﻧﮕﻴﻦ، ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ، 
 S-Kﻫــﺎ ﺑــﺎ ﺍﺳــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣــﻮﻥ ﺍﺑﺘــﺪﺍ ﻧﺮﻣــﺎﻟﻴﺘﻲ ﺩﺍﺩﻩ
ﻱ ﻛﻴﻔﻴﺖ  ( ﺑﺮﺭﺳﻲ ﺷﺪ. ﺳﭙﺲ ﻧﻤﺮﻩﺍﺳﻤﻴﺮﻧﻒ -)ﻛﻮﻟﻤﻮﮔﺮﻭﻑ
ﺧﻮﺍﺏ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺑﺎ ﺁﺯﻣـﻮﻥ ﻭﻳﻠﻜﺎﻛﺴـﻮﻥ ﻣﻘﺎﻳﺴـﻪ 
-ﻱ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ ﻣﻦ ﺷﺪ. ﻫﻤﭽﻨﻴﻦ ﺑﺮﺍﻱ ﻣﻘﺎﻳﺴﻪ
ﺍﻱ ﺩﻭ ﺎﻧﻲ ﻣﺘﻐﻴﺮﻫـﺎﻱ ﺯﻣﻴﻨـﻪ ﻭﻳﺘﻨﻲ ﻭ ﻧﻴﺰ ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﻫﻤﺴ ـ
ﻭﻳﺘﻨـﻲ ﻭ ﻛـﺎﻱ ﺩﻭ ﺍﺳـﺘﻔﺎﺩﻩ ﺷـﺪ. ﺳـﻄﺢ ﮔﺮﻭﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﻣـﻦ 
 ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ. (p<0/50ﻫﺎ ) ﺩﺍﺭﻱ ﺍﻳﻦ ﺁﺯﻣﻮﻥ ﻣﻌﻨﻲ
 ﻫﺎ ﻳﺎﻓﺘﻪ
ﻧﻔﺮ ﺍﺯ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺗﻤـﺎﻣﻲ  64ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﺷﺮﻛﺖ 
-ﻛﻨﻨﺪﮔﺎﻥ ﻣﺘﺄﻫﻞ ﺑﻮﺩﻧﺪ ﻭ ﺑﺎ ﻫﻤﺴﺮ ﺧﻮﺩ ﺯﻧـﺪﮔﻲ ﻣـﻲ ﺷﺮﻛﺖ
ﺮﺍﻑ ﻣﻌﻴـﺎﺭ ﺗﻤـﺎﻡ ﺳـﺎﻟﻤﻨﺪﺍﻥ ﻣـﺮﺩ ﻛﺮﺩﻧﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﻭ ﺍﻧﺤ
-ﺩﺭﺻـﺪ( ﺍﺯ ﺷـﺮﻛﺖ 59/07ﻧﻔـﺮ ) 34ﺑـﻮﺩ.  76/62± 4/25
ﺍﺟﺘﻤﺎﻋﻲ ﺳﺎﻟﻤﻨﺪﺍﻥ  -ﻛﻨﻨﺪﮔﺎﻥ ﺑﺎﺳﻮﺍﺩ ﺑﻮﺩﻧﺪ. ﺍﻃﻼﻋﺎﺕ ﻓﺮﺩﻱ
ﺁﻭﺭﺩﻩ ﺷﺪﻩ ﺍﺳـﺖ.  1ﻱ  ﺑﻪ ﺗﻔﻜﻴﻚ ﺩﻭ ﮔﺮﻭﻩ ﺩﺭ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
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 ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺧﺪﻳﺠﻪ ﻧﺼﻴﺮﻱ  … ﺑﺮ ﭘﺎ ﺣﻤﺎﻡ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﺎﺯﺗﺎﺏ ﺗﺄﺛﻴﺮ ﻱ ﻣﻘﺎﻳﺴﻪ
 1801
ﺍﻱ ﺍﺯ ﻗﺒﻴـﻞ ﺳـﻦ  ﺑـﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ ﺍﺯ ﻧﻈـﺮ ﻣﺘﻐﻴﺮﻫـﺎﻱ ﺯﻣﻴﻨـﻪ
ﻭﺿــﻌﻴﺖ ﺍﻗﺘﺼــﺎﺩﻱ (، p=0/75(، ﺗﺤﺼــﻴﻼﺕ )p=0/64)
ﺩﺍﺭﻱ ﻭﺟﻮﺩ ﻧﺪﺍﺷـﺖ )ﺟـﺪﻭﻝ ( ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲp=0/86)
 (.1ﻱ  ﺷﻤﺎﺭﻩ
ﻱ ﺷـﺎﺧﺺ ﮔﺎﻧـﻪ ﺟﻬﺖ ﺑﺮﺭﺳﻲ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ، ﺍﺟـﺰﺍء ﻫﻔـﺖ 
ﺷـﺪﻩ ﺍﺯ ﺍﻳـﻦ ﻱ ﻛﻞ ﻛﺴـﺐ  ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﭘﻴﺘﺮﺯﺑﻮﺭگ ﻭ ﻧﻤﺮﻩ
ﻱ ﻭﺗﺤﻠﻴـﻞ ﻗـﺮﺍﺭ ﮔﺮﻓـﺖ. ﻣﻘﺎﻳﺴـﻪ ﻧﺎﻣﻪ ﻣـﻮﺭﺩ ﺗﺠﺰﻳـﻪ ﭘﺮﺳﺶ
ﺩﺭ ﮔـﺮﻭﻩ  ﻧﺎﻣـﻪ، ﻗﺒـﻞ ﻭ ﺑﻌـﺪ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﻧﻤﺮﺍﺕ ﺍﺟﺰﺍء ﭘﺮﺳﺶ
ﻧﺎﻣـﻪ ﺩﺭﻣﺎﻧﻲ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﺪﺍﺧﻠﻪ ﺑﺮ ﺩﻭ ﺟـﺰء ﭘﺮﺳـﺶ ﺑﺎﺯﺗﺎﺏ
( ﻭ ﺗﺄﺧﻴﺮ ﺩﺭ ﺑـﻪ ﺧـﻮﺍﺏ p=0/20ﻳﻌﻨﻲ ﻛﻴﻔﻴﺖ ﺫﻫﻨﻲ ﺧﻮﺍﺏ )
( ﻣﺆﺛﺮ ﺑﻮﺩﻩ ﺍﺳﺖ؛ ﺩﺭ ﺣﺎﻟﻲ ﺩﺭ ﮔﺮﻭﻩ ﺣﻤـﺎﻡ p=0/100ﺭﻓﺘﻦ )
( ﻭ p=0/90ﭘﺎ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺗﻤﺎﻡ ﺍﺟﺰﺍء ﺑﻪ ﻏﻴﺮ ﺍﺯ ﺧﻮﺍﺏ ﻣﻔﻴـﺪ ) 
ﻩ ﺍﺳـﺖ. ( ﻣـﺆﺛﺮ ﺑـﻮﺩ p=0/90ﺁﻭﺭ )ﻣﺼﺮﻑ ﺩﺍﺭﻭﻫـﺎﻱ ﺧـﻮﺍﺏ 
ﻱ ﻛﻞ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ  ﻫﻤﭽﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﻧﻤﺮﻩ
ﻛﻨﻨﺪﮔﺎﻥ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺩﺭ ﮔـﺮﻭﻩ ﺑﺎﺯﺗـﺎﺏ ﺩﺭﻣـﺎﻧﻲ ﻭ ﺷﺮﻛﺖ
ﺑﻮﺩ ﻛﻪ ﺑﻌـﺪ  7/06±3/86ﻭ  6/80±5/72ﺣﻤﺎﻡ ﭘﺎ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﻭ ﺩﺭ  34/19± 4/40ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺩﺭ ﮔـﺮﻭﻩ ﺭﻓﻠﻜﺴـﻮﻟﻮژﻱ ﺑـﻪ 
ﻛـﺎﻫﺶ ﻳﺎﻓـﺖ )ﺟـﺪﻭﻝ  4/31 ±3/75ﮔـﺮﻭﻩ ﺣﻤـﺎﻡ ﭘـﺎ ﺑـﻪ 
 (.2ﻱ  ﺷﻤﺎﺭﻩ
ﻱ ﻱ ﺗﻐﻴﻴﺮﺍﺕ ﻧﻤﺮﺍﺕ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣﺮﺣﻠـﻪ  ﻣﻘﺎﻳﺴﻪ
ﺩﺍﺩ ﻛﻪ ﺩﺭﻣﺎﻧﻲ ﻧﺸﺎﻥ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ ﺑﺎﺯﺗﺎﺏ
ﻱ ﻛـﻞ ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ ﻳﻚ ﺍﺯ ﺍﺟﺰﺍء ﻭ ﻧﻤـﺮﻩ  ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﻫﻴﭻ
(. 3ﻱ ( )ﺟـﺪﻭﻝ ﺷـﻤﺎﺭﻩ p>0/50ﺩﺍﺭﻱ ﻧﺪﺍﺷﺘﻪ ﺍﺳـﺖ ) ﻣﻌﻨﻲ
ﻛـﻞ  ﻱ ﻧﻤـﺮﺍﺕ ﻭﻳﺘﻨـﻲ ﺑـﺮﺍﻱ ﻣﻘﺎﻳﺴـﻪ ﻫﻤﭽﻨﻴﻦ ﺁﺯﻣﻮﻥ ﻣـﻦ 
ﻱ ﻗﺒﻞ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ  ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺩﺭ ﻣﺮﺣﻠﻪ
 (.=p0/91ﺩﺍﺭﻱ ﺭﺍ ﻧﺸﺎﻥ ﻧﺪﺍﺩ ) ﻣﻌﻨﻲ
ﻧﻔـﺮ ﺍﺯ ﺳـﺎﻟﻤﻨﺪﺍﻥ ﺩﺭ  61ﺩﺭﺻـﺪ(  96/6ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳـﺖ ) 
ﻧﻔﺮ ﺍﺯ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺩﺭ ﮔـﺮﻭﻩ  11ﺩﺭﺻﺪ(  74/8ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ )
ﺩﺭﻣﺎﻧﻲ ﻣﺒﺘﻼ ﺑـﻪ ﺍﺧـﺘﻼﻝ ﺧـﻮﺍﺏ ﺑﻮﺩﻧـﺪ ﻛـﻪ ﻗﺒـﻞ ﺍﺯ ﺑﺎﺯﺗﺎﺏ
ﺩﺍﺭﻱ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻣﺸﺎﻫﺪﻩ ﻧﺸـﺪ ﻣﺎﺭﻱ ﻣﻌﻨﻲﻣﺪﺍﺧﻠﻪ ﺗﻔﺎﻭﺕ ﺁ
(. ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺍﻓـﺮﺍﺩ ﺩﺍﺭﺍﻱ ﺍﺧـﺘﻼﻝ ﺧـﻮﺍﺏ ﺩﺭ =p0/32)
-ﻧﻔـﺮ ﻭ ﺩﺭ ﮔـﺮﻭﻩ ﺑﺎﺯﺗـﺎﺏ  9ﺩﺭﺻﺪ(  93/1ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﺑﻪ )
ﻧﻔﺮ ﻛﺎﻫﺶ ﻳﺎﻓﺖ. ﺍﮔﺮﭼﻪ ﺑﻴﻦ ﺩﻭ  5ﺩﺭﺻﺪ(  12/7ﺩﺭﻣﺎﻧﻲ ﺑﻪ )
ﺩﺍﺭ ﻧﻴﺴـﺖ ﮔﺮﻭﻩ ﺍﺯ ﻟﺤﺎﻅ ﺁﻣﺎﺭﻱ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺗﻔـﺎﻭﺕ ﻣﻌﻨـﻲ 
ﺩﺍﺭ ﺍﺳــﺖ )ﺟ ــﺪﻭﻝ ﺎ ﺍﺯ ﻟﺤــﺎﻅ ﺑ ــﺎﻟﻴﻨﻲ ﻣﻌﻨ ــﻲ ( ﺍﻣ ــp=0/80)
 (.4ﻱ  ﺷﻤﺎﺭﻩ
 ﺑﺤﺚ
ﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺑﻴﻦ ﺳﻪ ﮔﺮﻭﻩ ﺩﺭ ﺍﺟﺰﺍء ﺍﻳـﻦ  ﻱ ﻧﻤﺮﻩ ﻣﻘﺎﻳﺴﻪ
ﻱ ﺣﻤـﺎﻡ ﭘـﺎ ﺩﺭ ﺗﻤـﺎﻡ ﺩﻫﺪ ﻛﻪ ﻣﺪﺍﺧﻠـﻪ ﻧﺎﻣﻪ ﻧﺸﺎﻥ ﻣﻲﭘﺮﺳﺶ
ﻧﺎﻣﻪ )ﺧﻮﺍﺏ ﻣﻔﻴﺪ ﺍﺟﺰﺍء ﺑﻪ ﻏﻴﺮ ﺍﺯ ﺟﺰء ﭼﻬﺎﺭﻡ ﻭ ﺷﺸﻢ ﭘﺮﺳﺶ
ﻪ ﺩﺍﺭﻱ ﺑ  ـﺁﻭﺭ( ﺑﻬﺒﻮﺩﻱ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲﻭ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻫﺎﻱ ﺧﻮﺍﺏ
ﺩﺭﻣﺎﻧﻲ ﺩﻭ ﺟـﺰء ﻛﻪ ﺩﺭ ﮔﺮﻭﻩ ﺑﺎﺯﺗﺎﺏ ﻭﺟﻮﺩ ﺁﻭﺭﺩﻩ ﺍﺳﺖ ﺩﺭﺣﺎﻟﻲ
ﻧﺎﻣﻪ ﻳﻌﻨﻲ ﻛﻴﻔﻴـﺖ ﺫﻫﻨـﻲ ﺧـﻮﺍﺏ ﻭ ﺗـﺄﺧﻴﺮ ﺩﺭ ﺑـﻪ  ﺍﺯ ﭘﺮﺳﺶ
ﺩﺍﺭﻱ ﺩﺍﺷـﺘﻪ ﺧﻮﺍﺑﺮﻓﺘﻦ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺑﻬﺒـﻮﺩﻱ ﻣﻌﻨـﻲ 
ﻳـﻚ ﺍﺯ ﻱ ﻗﺒـﻞ ﻭ ﺑﻌـﺪ ﻫـﻴﭻ  ﺍﺳﺖ ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺩﺭ ﻧﻤﺮﻩ
ﺩﺍﺭﻱ ﻣﺸـﺎﻫﺪﻩ ﻧﺸـﺪ. ﻫﻤﭽﻨـﻴﻦ ﺍﺟﺰﺍء ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ ﻣﻌﻨـﻲ 
ﻱ ﺗﻐﻴﻴﺮﺍﺕ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺑﻴﻦ ﺳﻪ ﮔﺮﻭﻩ ﻧﺸﺎﻥ  ﻱ ﻧﻤﺮﻩ ﻳﺴﻪﻣﻘﺎ
ﺩﺍﺩ ﻛﻪ ﺑﻴﺸﺘﺮﻳﻦ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﺟﺰء ﺩﻭﻡ ﻭ ﺳﻮﻡ ﻳﻌﻨﻲ ﺗـﺄﺧﻴﺮ ﺩﺭ 
ﻱ ﻛـﻞ ﺑﻪ ﺧﻮﺍﺏ ﺭﻓﺘﻦ ﻭ ﻃﻮﻝ ﻣﺪﺕ ﺧﻮﺍﺏ ﺑﻮﺩﻩ ﺍﺳﺖ؛ ﻧﻤـﺮﻩ 
 ﺩﺍﺭ ﺑﻮﺩ.ﺗﻐﻴﻴﺮﺍﺕ ﻧﻴﺰ ﺩﺭ ﺑﻴﻦ ﺳﻪ ﮔﺮﻭﻩ ﺍﺯ ﻟﺤﺎﻅ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ
 ﻱ ﻛﺎﺭﺁﺯﻣـﺎﻳﻲ ﻱ ﺑﺎﺯﺗـﺎﺏ ﺩﺭﻣـﺎﻧﻲ، ﻣﻄﺎﻟﻌـﻪ ﺩﺭ ﻣﻮﺭﺩ ﻣﺪﺍﺧﻠـﻪ 
ﺑﺎﻟﻴﻨﻲ ﺗﻮﻗﻴﺮﻱ ﻭ ﻗﺪﺳـﻲ ﺩﺭ ﺍﻳـﺮﺍﻥ ﺑـﺎ ﻫـﺪﻑ ﺑﺮﺭﺳـﻲ ﺗـﺄﺛﻴﺮ 
ﻱ  ( ﻭ ﻣﻄﺎﻟﻌﻪ92ﺩﺭﻣﺎﻧﻲ ﺑﺮ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺯﻧﺎﻥ ﻣﻨﻮﭘﻮﺯ )ﺑﺎﺯﺗﺎﺏ
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﺗـﺎﻳﻮﺍﻥ ﺑـﺎ ﻫـﺪﻑ 1F21ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﻳﻦ ﻟـﻲ 
ﺩﺭﻣﺎﻧﻲ ﺑﺮ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ ﺯﻧـﺎﻥ ﺍﺭﺯﻳﺎﺑﻲ ﻛﺎﺭﺁﻳﻲ ﺑﺎﺯﺗﺎﺏ
( ﺑـﺎ 03)ﭘـﺲ ﺍﺯ ﺯﺍﻳﻤـﺎﻥ ﻱ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧﺘﻼﻝ ﺧـﻮﺍﺏ ﺩﺭ ﺩﻭﺭﻩ 
ﺳﻮ ﺍﺳﺖ. ﻫﻤﭽﻨـﻴﻦ ﻱ ﺣﺎﺿﺮ ﻫﻢ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌﻪﻳﺎﻓﺘﻪ
ﻣﻨﻈـﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻛـﻪ ﺑـﻪ  2F31ﻱ ﻣﺮﻭﺭ ﻧﻈﺎﻡ ﻣﻨﺪ ﻳﻮﻧﮓ ﻣﻄﺎﻟﻌﻪ
ﺩﺭﻣﺎﻧﻲ ﺑﺮ ﺧﻮﺍﺏ ﺍﻧﺠﺎﻡ ﺷﺪ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛـﻪ ﺑﺮﺭﺳﻲ ﺗﺄﺛﻴﺮ ﺑﺎﺯﺗﺎﺏ
ﺧﻮﺍﺑﻲ  ﻱ ﺍﻳﻤﻦ ﻭ ﻣﺆﺛﺮ ﺑﺮ ﺑﻲ ﻋﻨﻮﺍﻥ ﻳﻚ ﻣﺪﺍﺧﻠﻪ ﺍﻳﻦ ﻣﺪﺍﺧﻠﻪ ﺑﻪ
ﺑﺎ ﺩﻗﺖ ﻭ ﻗﺪﺭﺕ ﺑﺎﻻﺗﺮ  ﺑﻮﺩﻩ ﺍﻣﺎ ﻧﻴﺎﺯﻣﻨﺪ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﺎﺕ ﺑﻴﺸﺘﺮ
-ﻱ ﺣﺎﺿـﺮ ﻫـﻢ  ( ﻛﻪ ﺍﻳﻦ ﻣﻄﺎﻟﻌﺎﺕ ﺑﺎ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ32ﺍﺳﺖ )
 ﺧﻮﺍﻧﻲ ﺩﺍﺭﺩ.
ﻱ ﻛﻮﻫـﻮﺭﺕ ﺗﻮﺍﻥ ﺑﻪ ﻣﻄﺎﻟﻌـﻪ  ﻱ ﺣﻤﺎﻡ ﭘﺎ ﻣﻲ ﺩﺭ ﻣﻮﺭﺩ ﻣﺪﺍﺧﻠﻪ
ﻳﺎﻧﮓ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺑﺮ ﺭﻭﻱ ﺧﻮﺍﺏ ﻭ ﺧﺴـﺘﮕﻲ ﺑﻴﻤـﺎﺭﺍﻥ ﺗﺤـﺖ 
(، 42ﻱ ژﻧﻴﺘـﺎﻝ ) ﺩﺭﻣـﺎﻧﻲ ﻣﺒـﺘﻼ ﺑـﻪ ﺳـﺮﻃﺎﻥ ﻧﺎﺣﻴـﻪﺷـﻴﻤﻲ
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( 13ﺑﺮ ﺭﻭﻱ ﺧﻮﺍﺏ ﺯﻧﺎﻥ ﺳﺎﻟﻢ )ﻭ ﻫﻤﻜﺎﺭﺍﻥ  1F41ﻱ ﺳﺎﻧﮓ ﻣﻄﺎﻟﻌﻪ
ﻱ ﻣﺘﻘـﺎﻃﻊ ﻟﻴـﺎﺋﻮ ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺑـﺮ ﻛﻴﻔﻴـﺖ ﺧـﻮﺍﺏ  ﻭ ﻣﻄﺎﻟﻌـﻪ
ﻱ ﻳﺎﻧـﮓ ﻭ ﺳـﺎﻧﮓ ﺑـﺎ  ﺳﺎﻟﻤﻨﺪﺍﻥ ﺍﺷﺎﺭﻩ ﻛﺮﺩ ﻛﻪ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ
ﺧـﻮﺍﻧﻲ ﺩﺍﺷـﺖ ﺍﻣـﺎ ﺑـﺎ ﻧﺘـﺎﻳﺞ ﻱ ﺣﺎﺿﺮ ﻫﻢ ﻫﺎﻱ ﻣﻄﺎﻟﻌﻪﻳﺎﻓﺘﻪ
 (.22،42، 13ﺩﺭ ﺗﻀﺎﺩ ﺍﺳﺖ ) 2F51ﻻﻳﻮ ﻱ ﻣﻄﺎﻟﻌﻪ
ﻓﺸـﺎﺭ ﺮ ﺷـﺪﻩ ﺑـﻪ ﺳﻴﺴـﺘﻢ ﻋﺼـﺒﻲ ﺩﺭ ﺍﺛـ ﻫـﺎﻱ ﺍﺭﺳـﺎﻝ ﭘﻴـﺎﻡ
ﺩﺭﻣﺎﻧﻲ ﺑﺎﻋـﺚ ﺍﻳﺠـﺎﺩ ﺗﻌـﺎﺩﻝ ﺩﺭ ﺷﺪﻩ ﺑﺮ ﭘﺎﻫﺎ ﺩﺭ ﺑﺎﺯﺗﺎﺏ ﺍﻋﻤﺎﻝ
( ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺭﺍ ﺑﻪ ﺩﻧﺒﺎﻝ ﺩﺍﺭﺩ. 23ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﺷﺪﻩ )
ﻱ ﺣـﺮﺍﺭﺕ ﻣﺤﻴﻄـﻲ  ﺣﻤﺎﻡ ﭘﺎ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺟﺮﻳﺎﻥ ﺧﻮﻥ ﻭ ﺩﺭﺟﻪ
ﻭﺳـﻴﻠﻪ  ﻱ ﺣﺮﺍﺭﺕ ﻣﺮﻛﺰﻱ ﺷﺪﻩ ﻭ ﺑﺪﻳﻦ ﻣﻨﺠﺮ ﺑﻪ ﻛﺎﻫﺶ ﺩﺭﺟﻪ
ﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺗﺴﻬﻴﻞ ﺷﺮﻭﻉ ﺧﻮﺍﺑﻴﺪﻥ ﻭ ﺑﻬﺒﻮﺩ ﻛﻣﻲ
ﻱ ﻣﺮﻭﺭ ﻧﻈﺎﻡ ﻣﻨـﺪ ﻳﻮﻧـﮓ ﻛـﻪ ﺑـﻪ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ(. 22،12ﺷﻮﺩ )
ﻫـﺎﻱ ﻣـﺆﺛﺮ ﺩﺭ ﺩﺭﻣﺎﻧﻲ ﺑﺎ ﺩﻳﮕـﺮ ﺭﻭﺵ ﻱ ﺗﺄﺛﻴﺮ ﺑﺎﺯﺗﺎﺏ ﻣﻘﺎﻳﺴﻪ
ﻱ ﻛﺎﺭﺁﺯﻣـﺎﻳﻲ ﺑـﺎﻟﻴﻨﻲ  ﺧﻮﺍﺑﻲ ﭘﺮﺩﺍﺧﺘﻪ ﺍﺳﺖ؛ ﺍﺯ ﭘﻨﺞ ﻣﻄﺎﻟﻌﻪ ﺑﻲ
ﺩﺭﻣـﺎﻧﻲ ﺩﺭ ﻣﻘﺎﻳﺴـﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺩﻭ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺑﺎﺯﺗﺎﺏ
ﺍﺭﻱ ﺍﺧﺘﻼﻻﺕ ﺧﻮﺍﺏ ﺭﺍ ﺩﻃﻮﺭ ﻣﻌﻨﻲ ﻫﺎﻱ ﻣﻌﻤﻮﻝ ﺑﻪﺑﺎ ﻣﺮﺍﻗﺒﺖ
ﺩﺭﻣـﺎﻧﻲ ﻭ ﻛﺎﻫﺶ ﺩﺍﺩﻩ ﺍﺳﺖ؛ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺑﻴﻦ ﺗـﺄﺛﻴﺮ ﺑﺎﺯﺗـﺎﺏ 
ﺩﺭﻣـﺎﻧﻲ، ﻃـﺐ ﺁﻟﭙﺮﺍﺯﻭﻻﻡ ﻭ ﻳﻚ ﻣﻄﺎﻟﻌـﻪ ﺑـﻴﻦ ﺗـﺄﺛﻴﺮ ﺑﺎﺯﺗـﺎﺏ 
ﺩﺭﻣﺎﻧﻲ ﺗﻔﺎﻭﺗﻲ ﺑـﺮ ﻛﻴﻔﻴـﺖ ﺧـﻮﺍﺏ ﻧﺸـﺎﻥ ﻓﺸﺎﺭﻱ ﻭ ﻣﻮﺳﻴﻘﻲ
ﺩﺭﻣـﺎﻧﻲ ﺩﺭ ﻧﺪﺍﺩ؛ ﺍﻣﺎ ﻳﻜﻲ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﺑﺎﺯﺗـﺎﺏ 
ﺩﺍﺭﻱ ﺍﺧـﺘﻼﻝ ﺧـﻮﺍﺏ ﺭﺍ ﻨـﻲ ﻃـﻮﺭ ﻣﻌ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﻫﻴﭙﻨﻮﺗﻴﺰﻡ ﺑـﻪ 
-ﻱ ﺣﺎﺿﺮ ﻧﻴﺰ ﺑﻴﻦ ﺑﺎﺯﺗﺎﺏ (. ﺩﺭ ﻣﻄﺎﻟﻌﻪ32ﻛﺎﻫﺶ ﺩﺍﺩﻩ ﺍﺳﺖ )
ﺩﺍﺭﻱ ﻭﺟـﻮﺩ ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺍﺯ ﻧﻈﺮ ﺁﻣـﺎﺭﻱ ﺗﻔـﺎﻭﺕ ﻣﻌﻨـﻲ 
ﻱ ﺳﻬﻞ ﻭ ﺁﺳﺎﻥ ﺣﻤـﺎﻡ ﭘـﺎ ﻧﻴـﺰ ﻣﺎﻧﻨـﺪ  ﻧﺪﺍﺭﺩ؛ ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﺪﺍﺧﻠﻪ
ﺩﺭﻣـﺎﻧﻲ ﺑـﺮﺍﻱ ﺍﺭﺗﻘـﺎء ﺩﺭﻣﺎﻧﻲ، ﻃﺐ ﻓﺸﺎﺭﻱ ﻭ ﻣﻮﺳﻴﻘﻲﺑﺎﺯﺗﺎﺏ
 ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﻛﺎﺭﺑﺮﺩ ﺩﺍﺭﺩ.
ﻫﺎﻱ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻫﺮ ﺩﻭ ﻣﺪﺍﺧﻠـﻪ ﻛﻪ ﺑﺮ ﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﺍﺯﺁﻧﺠﺎﻳﻲ
ﺷـﻮﺩ ﺑﺎﻋﺚ ﺑﻬﺒـﻮﺩ ﻛﻴﻔﻴـﺖ ﺧـﻮﺍﺏ ﺩﺭ ﺩﻭ ﺑﻌـﺪ ﺟﺪﺍﮔﺎﻧـﻪ ﻣـﻲ 
ﻫﺎﻱ ﻏﻴـﺮ ﺻﻮﺭﺕ ﺗﻠﻔﻴﻘﻲ ﺩﺭ ﺩﺭﻣﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻫﺮ ﺩﻭ ﺭﻭﺵ ﺑﻪ
ﺷﻮﺩ؛ ﺍﻣﺎ ﺑﺎﻳﺪ ﺩﺭ ﻧﻈـﺮ ﺧﻮﺍﺑﻲ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺗﻮﺻﻴﻪ ﻣﻲ ﺩﺍﺭﻭﻳﻲ ﺑﻲ
ﺧﻄـﺮ ﺍﻱ ﺳـﻬﻞ ﻭ ﺑـﻲ ﻱ ﺣﻤﺎﻡ ﭘـﺎ ﻣﺪﺍﺧﻠـﻪ  ﮔﺮﻓﺖ ﻛﻪ ﻣﺪﺍﺧﻠﻪ
ﺁﺳﺎﻧﻲ ﺗﻮﺳﻂ ﺧﻮﺩ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻗﺎﺑﻞ ﺍﺟﺮﺍﺳـﺖ؛ ﺍﻣـﺎ  ﺍﺳﺖ ﻛﻪ ﺑﻪ
                                                            
 gnuS1
 oaiL2
ﻱ ﭘﺮﺳﺘﺎﺭ ﻳـﺎ  ﻭﺳﻴﻠﻪ ﺍﻱ ﺍﺳﺖ ﻛﻪ ﺑﺎﻳﺪ ﺑﻪﺩﺭﻣﺎﻧﻲ ﻣﺪﺍﺧﻠﻪﺑﺎﺯﺗﺎﺏ
ﻱ ﺣﻤـﺎﻡ ﭘـﺎ ﺍﺯ ﻧﻈـﺮ ﻓﺮﺩ ﺩﻳﮕﺮ ﺍﻧﺠﺎﻡ ﺷﻮﺩ؛ ﺑﻨـﺎﺑﺮﺍﻳﻦ ﻣﺪﺍﺧﻠـﻪ 
ﺩﺭﻣﺎﻧﻲ ﺑﺮﺗـﺮﻱ ﺩﺍﺭﺩ. ﺑـﻪ ﻫﺰﻳﻨﻪ ﻭ ﺍﺛﺮﺑﺨﺸﻲ ﺑﺮ ﻣﺪﺍﺧﻠﻪ ﺑﺎﺯﺗﺎﺏ
ﺍﺯ ﻣﺮﺍﻛـﺰ ﺩﻟﻴـﻞ ﻣﺤـﺪﻭﺩﻳﺖ ﺩﺳﺘﺮﺳـﻲ ﺑـﻪ ﺗﻌـﺪﺍﺩ ﺑﻴﺸـﺘﺮﻱ 
ﮔـﺮﺍﻥ ﻱ ﺳﻼﻣﺖ ﺳﺎﻟﻤﻨﺪﻱ، ﭘـﮋﻭﻫﺶ  ﺑﻬﺪﺍﺷﺘﻲ ﺩﺍﺭﺍﻱ ﭘﺮﻭﻧﺪﻩ
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻣﺤﺪﻭﺩﻳﺖ ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺩﺭ ﺗﻤـﺎﻡ 
ﺷﻮﺩ ﺩﺭ ﻣﻨﺎﻃﻖ ﺷﻬﺮ ﺗﺒﺮﻳﺰ ﻣﻮﺍﺟﻪ ﺑﻮﺩﻧﺪ؛ ﺑﻨﺎﺑﺮﺍﻳﻦ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ
ﻱ ﺑﻴﺸـﺘﺮ ﻭ ﺩﺭ ﻫﺎﻱ ﺁﻳﻨﺪﻩ ﻣﻄﺎﻟﻌـﻪ ﺑـﺎ ﺣﺠـﻢ ﻧﻤﻮﻧـﻪ ﭘﮋﻭﻫﺶ
 ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺑﻴﺸﺘﺮﻱ ﺍﺟﺮﺍ ﮔﺮﺩﺩ.
ﻛﻪ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﺮ ﺭﻭﻱ ﻫﺮ ﺩﻭ ﮔـﺮﻭﻩ ﺳـﺎﻟﻤﻨﺪﺍﻥ  ﺍﺯﺁﻧﺠﺎﻳﻲ
ﺩﺍﺭﺍﻱ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ ﻭ ﻓﺎﻗﺪ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳـﺖ 
ﻫـﺎﻱ ﺁﻳﻨـﺪﻩ، ﻣﻄﺎﻟﻌـﻪ ﺑـﺮ ﺭﻭﻱ ﺷﻮﺩ ﺩﺭ ﭘـﮋﻭﻫﺶ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ
ﺑﺎ ﺗﻮﺟﻪ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺩﺍﺭﺍﻱ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ ﺍﻧﺠﺎﻡ ﺷﻮﺩ. ﻫﻤﭽﻨﻴﻦ 
ﻫـﺎﻱ ﺑﻪ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﻭ ﻧﻴﺰ ﻣﺸﻜﻼﺕ ﻭ ﻣﺤﺪﻭﺩﻳﺖ
ﺷﻮﺩ ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺑﻌﺪﻱ ﺍﺯ ﻫﺮ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲﻭﻫﺶ ﻣﻮﺟﻮﺩ ﺩﺭ ﭘﮋ
ﺍﻱ ﺻﻮﺭﺕ ﻣﻘﺎﻳﺴﻪ ﻧﺎﻣﻪ ﺑﻪﺳﻮﻣﻨﻮﮔﺮﺍﻓﻲ ﻭ ﭘﺮﺳﺶﺩﻭ ﺭﻭﺵ ﭘﻠﻲ
ﺍﻱ ﻣﺸﺎﺑﻪ ﺑـﺮ ﺭﻭﻱ ﺳـﺎﻟﻤﻨﺪﺍﻥ ﺯﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ ﻭ ﻧﻴﺰ ﻣﻄﺎﻟﻌﻪ
 ﺍﻧﺠﺎﻡ ﺷﻮﺩ.
 ﮔﻴﺮﻱﻧﺘﻴﺠﻪ
ﻫـﺎﻱ ﺍﻳـﻦ ﭘـﮋﻭﻫﺶ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﻫـﺮ ﺩﻭ  ﻣﺠﻤـﻮﻉ ﻳﺎﻓﺘـﻪ
ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺩﺭﻣﺎﻧﻲ ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﻱ ﺣﻤﺎﻡ ﭘﺎ ﻭ ﺑﺎﺯﺗﺎﺏ ﻣﺪﺍﺧﻠﻪ
ﻱ ﻣﻴـﺎﻧﮕﻴﻦ ﻃﻮﺭ ﻛﻪ ﻣﻘﺎﻳﺴـﻪ  ﮔﺮﺩﺩ ﺍﻣﺎ ﻫﻤﺎﻥﺩﺭ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻣﻲ
ﻱ ﻛﻞ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ  ﻧﻤﺮﻩ
ﺩﻫﺪ ﺣﻤﺎﻡ ﭘﺎ ﺑﻴﺸﺘﺮ ﺍﺯ ﺭﻓﻠﻜﺴـﻮﻟﻮژﻱ ﺑﺎﻋـﺚ ﺑﻬﺒـﻮﺩ ﻧﺸﺎﻥ ﻣﻲ
-ﻱ ﻛﻞ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺷﺪﻩ ﺍﺳﺖ؛ ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻲ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ
ﻣـﺎﻧﻲ ﺍﺯ ﻧﻈـﺮ ﺩﺭﺗﻮﺍﻥ ﮔﻔﺖ ﺑﻴﻦ ﻣﺪﺍﺧﻠـﻪ ﺣﻤـﺎﻡ ﭘـﺎ ﻭ ﺑﺎﺯﺗـﺎﺏ 
ﺍﺛﺮﮔﺬﺍﺭﻱ ﺑﺮ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺗﻔﺎﻭﺗﻲ ﻭﺟـﻮﺩ ﻧـﺪﺍﺭﺩ ﻭ 
ﺻﻮﺭﺕ ﺟﺪﺍﮔﺎﻧﻪ ﻳﺎ ﺗﻠﻔﻴﻖ ﺩﻭ ﺭﻭﺵ ﺑـﺎ  ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻫﺮ ﺭﻭﺵ ﺑﻪ
-ﺗﻮﺍﻧﺪ ﻣﻔﻴﺪ ﺑﺎﺷﺪ. ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲﻫﻢ ﻣﻲ
ﻫﺎﻱ ﻏﻴﺮ ﺩﺍﺭﻭﻳﻲ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺧـﻮﺍﺏ ﺷﻮﺩ ﻛﻪ ﺁﻣﻮﺯﺵ ﺭﻭﺵ
ﻱ ﺳﻼﻣﺖ ﺳﺎﻟﻤﻨﺪﻱ  ﻣﻪﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺑﺮﻧﺎﻣﺎﻧﻨﺪ ﺣﻤﺎﻡ ﭘﺎ ﻭ ﺑﺎﺯﺗﺎﺏ
 ﮔﻨﺠﺎﻧﺪﻩ ﺷﻮﺩ.
 ﺗﺸﻜﺮ ﻭ ﻗﺪﺭﺩﺍﻧﻲ
 ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺧﺪﻳﺠﻪ ﻧﺼﻴﺮﻱ  … ﺑﺮ ﭘﺎ ﺣﻤﺎﻡ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﺎﺯﺗﺎﺏ ﺗﺄﺛﻴﺮ ﻱ ﻣﻘﺎﻳﺴﻪ
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ﻱ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ  ﻱ ﺩﻭﺭﻩ ﻧﺎﻣﻪ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ، ﺣﺎﺻﻞ ﭘﺎﻳﺎﻥ
ﺩﺭ ﺩﺍﻧﺸـﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰﺷـﻜﻲ  18119ﺍﺳﺖ ﻛﻪ ﺑﺎ ﻛﺪ ﺍﺧﻼﻗﻲ 
ﺗﺒﺮﻳﺰ ﺗﺼﻮﻳﺐ ﻭﻣﻮﺭﺩ ﻭ ﺣﻤﺎﻳﺖ ﻣﺎﻟﻲ ﺍﻳﻦ ﺩﺍﻧﺸﮕﺎﻩ ﻭﺍﻗـﻊ ﺷـﺪ. 
 ﻱ ﺑﺎ ﺷﻤﺎﺭﻩ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﺍﻳﺮﺍﻥﺳﺎﻳﺖ ﻛﺎﺭﺁﺯﻣﺎﻳﻲﺩﺭ  ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ
ﺛﺒ ــﺖ ﺷ ــﺪﻩ ﺍﺳ ــﺖ.  TCRI819640012102N31
ﻭﺳﻴﻠﻪ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﻣﺮﺍﺗﺐ ﺳﭙﺎﺱ ﻭ ﻗﺪﺭﺩﺍﻧﻲ ﺧـﻮﺩ ﺭﺍ ﺍﺯ  ﺑﺪﻳﻦ
ﭘـﻮﺭ ﻣﻌﺎﻭﻧﺖ ﻣﺤﺘﺮﻡ ﭘﮋﻭﻫﺸﻲ، ﻛﺎﺭﻛﻨﺎﻥ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺖ ﻣـﻨﻌﻢ 
ﻛﻨﻨﺪﻩ ﺩﺭ ﺍﻳﻦ  ﻱ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺷﺮﻛﺖﺷﻬﺮ ﺗﺒﺮﻳﺰ ﻭ ﻫﻤﭽﻨﻴﻦ ﻛﻠﻴﻪ
 ﺩﺍﺭﻧﺪ. ﻣﻄﺎﻟﻌﻪ ﺍﺑﺮﺍﺯ ﻣﻲ
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 ﺩﺭﻣﺎﻧﻲ ﻭ ﺣﻤﺎﻡ ﭘﺎ ﺑﺮ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺗﺄﺛﻴﺮ ﺑﺎﺯﺗﺎﺏﻱ  : ﻣﻄﺎﻟﻌﻪ1ﺩﻳﺎﮔﺮﺍﻡ 
 
 
  
 ﻱ ﺳﻼﻣﺖ ﺪﺍﻥ ﻣﺮﺩ ﺩﺍﺭﺍﻱ ﭘﺮﻭﻧﺪﻩﺳﺎﻟﻤﻨ
ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﺮﻛﺰﺑﻬﺪﺍﺷﺘﻲ  ﻣﺮﺍﺟﻌﻪﺎﻟﻤﻨﺪﻱ ﺳ
 (n=05)ﭘﻮﺭﻣﻨﻌﻢ
 ﺗﺨﺼﻴﺺ ﺗﺼﺎﺩﻓﻲ ﺍﻓﺮﺍﺩ ﺑﻪ ﺳﻪ ﮔﺮﻭﻩ 
 (n=64)
 
ﻋﺪﻡ ﺗﻤﺎﻳﻞ ﺑﻪ ﺷﺮﻛﺖ ﺩﺭ 
 01 (ﺩﺍﺷﺘﻦ ﺩﻳﺎﺑﺖ ﺑﻴﺸﺘﺮ ﺍﺯn=2ﻣﻄﺎﻟﻌﻪ)
 (n=2ﺳﺎﻝ )
 (n=32ﻫﺎ)ﺁﻧﺎﻟﻴﺰ ﺩﺍﺩﻩ
 (n=32ﺩﺭﻣﺎﻧﻲ )ﺑﺎﺯﺗﺎﺏﮔﺮﻭﻩ 
( n=32ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ )
ﻛﻴﻔﻴﺖ ﻱ  ﻧﺎﻣﻪ ﭘﺮﺳﺶﺗﻜﻤﻴﻞ 
 ﻱ ﻭﺳﻴﻠﻪ ﺑﻪﭘﻴﺘﺰﺑﻮﺭگ ﺧﻮﺍﺏ 
 ﮔﺮﭘﮋﻭﻫﺶﻛﻤﻚ
 
ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﻣﺪﺕ ﺑﺎﺯﺗﺎﺏﻱ  ﻣﺪﺍﺧﻠﻪ
 (n=32ﻫﻔﺘﻪ )6
ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻭ ﺗﻜﻤﻴﻞ 
-ﻛﻤﻚﻱ ﻭﺳﻴﻠﻪ ﺑﻪﻧﺎﻣﻪ ﭘﺮﺳﺶ
 ﮔﺮﭘﮋﻭﻫﺶ
 
 (n=32)ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ
(ﺧﺮﻭﺝ ﺍﺯ n=32ﻫﺎ)ﺁﻧﺎﻟﻴﺰ ﺩﺍﺩﻩ
ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻋﻠﺖ ﺷﻜﺴﺘﮕﻲ ﭘﺎ 
 (n=1)
( n=32ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ )
ﻛﻴﻔﻴﺖ  ﻱ ﻧﺎﻣﻪ ﭘﺮﺳﺶﻜﻤﻴﻞ ﺗ
 ﻱ ﻭﺳﻴﻠﻪ ﺑﻪﭘﻴﺘﺰﺑﻮﺭگ ﺧﻮﺍﺏ 
 ﮔﺮﭘﮋﻭﻫﺶﻛﻤﻚ
 
 6ﺣﻤﺎﻡ ﭘﺎ ﺑﻪ ﻣﺪﺕ ﻱ  ﻣﺪﺍﺧﻠﻪ
 (n=32)ﻫﻔﺘﻪ
ﻭ ﺗﻜﻤﻴﻞ  ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
-ﻛﻤﻚﻱ ﻭﺳﻴﻠﻪ ﺑﻪﻧﺎﻣﻪ ﭘﺮﺳﺶ
 ﭘﮋﻭﻫﺸﮕﺮ
 
 ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺧﺪﻳﺠﻪ ﻧﺼﻴﺮﻱ  … ﺑﺮ ﭘﺎ ﺣﻤﺎﻡ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﺎﺯﺗﺎﺏ ﺗﺄﺛﻴﺮ ﻱ ﻣﻘﺎﻳﺴﻪ
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 ﻛﻨﻨﺪﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﻔﻜﻴﻚ ﺩﻭ ﮔﺮﻭﻩ ﺷﺮﻛﺖ ﺍﺟﺘﻤﺎﻋﻲ ﺳﺎﻟﻤﻨﺪﺍﻥ -( ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩﻱ1ﻱ ) ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
 ﻣﺘﻐﻴﺮ
 (=n32) ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏ (=n32ﺣﻤﺎﻡ ﭘﺎ )
 ulav -P
 )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ
 ﺗﺤﺼﻴﻼﺕ:
 ﺳﻮﺍﺩ ﺑﻲ
 
 3(31)
 
 2(8/07)
 
  4( 71/04) 2( 8/07) ﺍﺑﺘﺪﺍﻳﻲ
  0(0) 1(4/30) ﺭﺍﻫﻨﻤﺎﻳﻲ
 *0/75 3( 31) 9(93/01) ﺩﻳﭙﻠﻢ
  2(8/7) 5( 12/70) ﻓﻮﻕ ﺩﻳﭙﻠﻢ
  9( 93/1) 3(31) ﻟﻴﺴﺎﻧﺲ
  3(31) 0(0) ﻓﻮﻕ ﻟﻴﺴﺎﻧﺲ
    ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻱ
 *0/86 21(25/02) 11(74/8) ﻭﺧﺮﺝ ﺑﺮﺍﺑﺮ ﺩﺧﻞ
  4(71/04) 0(0) ﺧﺮﺝ ﺩﺧﻞ ﺑﻴﺸﺘﺮ ﺍﺯ
  7(03/04) 21(25/2) ﺩﺧﻞ ﻛﻤﺘﺮ ﺍﺯ ﺧﺮﺝ
 76/94 ± 4/82 (DS±Mﺳﻦ: )
 
 66/28 ± 4/04
 
 
 **0/64
 * ﺁﺯﻣﻮﻥ ﻛﺎﻱ ﺩﻭ  
 ** ﺁﺯﻣﻮﻥ ﻣﻦ ﻭﻳﺘﻨﻲ 
 
 
 ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ  ﻧﻤﺮﻩ ﻱﻣﻘﺎﻳﺴﻪ(: 2ﻱ ) ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
 ﺁﺯﻣﻮﻥ ﻭﻳﻠﻜﺎﻛﺴﻮﻥ  *
 
 ﻧﺎﻣﻪﺍﺟﺰﺍء ﭘﺮﺳﺶ
 (=n32)  ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏ ﮔﺮﻭﻩ  (=n32ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ )
 ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 ﻣﻴﺎﻧﮕﻴﻦ ±ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 
 ﻣﺪﺍﺧﻠﻪﺑﻌﺪ ﺍﺯ 
 ﻣﻴﺎﻧﮕﻴﻦ ±ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ
 ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ulav -P
 ﻣﻴﺎﻧﮕﻴﻦ ±ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ
 ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 ﻣﻴﺎﻧﮕﻴﻦ ±ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ
 ulav -P
 *0/20 0/66± 0/25 1/40±0/ 19 *0/310 0/06 ±0/85 1±0/76 ﻛﻴﻔﻴﺖ ﺫﻫﻨﻲ ﺧﻮﺍﺏ
 *0/100 0/89±0/56 1/51±1/71 *0/100 0/74±0/98 1/93 ±1/70 ﺗﺄﺧﻴﺮ ﺩﺭ ﺑﻪ ﺧﻮﺍﺏ ﺭﻓﺘﻦ
 0/93 0/69±0/37 1/41±1/71 0*/400 0/87 ±0/09 1/25 ±1/30 ﻃﻮﻝ ﻣﺪﺕ ﺧﻮﺍﺏ
 0/12 0/38±0/06 1/22± 0/59 0/390 0/06±0/89 1/40 ±1/33 ﺧﻮﺍﺏ ﻣﻔﻴﺪ
 0/37 0/45±0/68 0/15±03/19 *0/700 0/87 ±0/15 1/71 ±0/83 ﺍﺧﺘﻼﻻﺕ ﺧﻮﺍﺏ
ﻣﺼﺮﻑ ﺩﺍﺭﻭﻫﺎﻱ 
 ﺁﻭﺭ ﺧﻮﺍﺏ
 0/01 1/80± 0/74 1/52± 0/19 0/890 0/37 ±1/82 1/33±1/24
 0/950 0/02±0/40 0/45± 0/62 *0/520 /31 ±0/43 0/43 ±0/84 ﺍﺧﺘﻼﻝ ﻋﻤﻠﻜﺮﺩ ﺭﻭﺯﺍﻧﻪ
 *0/10 4/40±3/19 5/72± 6/80 *0/100 4/31 ±3/75 7/06±3/86 ﻱ ﻛﻞ ﻧﻤﺮﻩ
 49ﺑﻬﺎﺭ(، 41)ﭘﻴﺎﭘﻲ1، ﺷﻤﺎﺭﻩ5 ﺩﻭﺭﻩ                                                                  ﻃﺐ ﻣﻜﻤﻞ                                                             
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 ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏﻱ ﻛﻴﻔﻴﺖ ﺧﻮﺍﺏ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺩﺭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ  ﻱ ﺗﻐﻴﻴﺮﺍﺕ ﻧﻤﺮﻩ ( ﻣﻘﺎﻳﺴﻪ3ﻱ ) ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
 ﻫﺎﮔﺮﻭﻩ
 ﻧﺎﻣﻪﺍﺟﺰﺍء ﭘﺮﺳﺶ
 ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏ ﺣﻤﺎﻡ ﭘﺎ
 ulav -P
 knaR naeM knaR naeM
 *0/59 32/93 32/16 ﻛﻴﻔﻴﺖ ﺫﻫﻨﻲ ﺧﻮﺍﺏ
 *0/11 02/16 62/93 ﺗﺄﺧﻴﺮ ﺩﺭ ﺑﻪ ﺧﻮﺍﺏ ﺭﻓﺘﻦ
 *0/24 22/20 42/89 ﻃﻮﻝ ﻣﺪﺕ ﺧﻮﺍﺏ
 *0/38 32/31 32/78 ﺧﻮﺍﺏ ﻣﻔﻴﺪ
 *0/80 02/95 62/14 ﺍﺧﺘﻼﻻﺕ ﺧﻮﺍﺏ
 *0/98 32/33 32/76 ﺁﻭﺭﻣﺼﺮﻑ ﺩﺍﺭﻭﻫﺎﻱ ﺧﻮﺍﺏ
 *0/77 32/11 32/98 ﺍﺧﺘﻼﻝ ﻋﻤﻠﻜﺮﺩ ﺭﻭﺯﺍﻧﻪ
 *0/90 62/87 02/22 ﻱ ﻛﻞ ﻧﻤﺮﻩ
 * ﺁﺯﻣﻮﻥ ﻣﻦ ﻭﻳﺘﻨﻲ 
 
 
 ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏﻱ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ ﺳﺎﻟﻤﻨﺪﺍﻥ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺩﺭ ﮔﺮﻭﻩ ﺣﻤﺎﻡ ﭘﺎ ﻭ  ( ﻣﻘﺎﻳﺴﻪ4) ﻱ ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ
 ﻫﺎ ﮔﺮﻭﻩ
 ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 ﺩﺍﺭﺍﻱ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ
 )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ 
 ﻓﺎﻗﺪ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ
 )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ 
 ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏﺩﺍﺭﺍﻱ 
 )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ 
 ﻓﺎﻗﺪ ﺍﺧﺘﻼﻝ ﺧﻮﺍﺏ
 )ﺩﺭﺻﺪ( ﻓﺮﺍﻭﺍﻧﻲ 
 ) 06/09 ( 41 ) 93/01 ( 9 ) 03/04 ( 7 ) 96/06 ( 61 ﺣﻤﺎﻡ ﭘﺎ
 ) 87/03 ( 81 ) 12/07 ( 5 ) 25/02 ( 21 ) 74/08 ( 11 ﺩﺭﻣﺎﻧﻲﺑﺎﺯﺗﺎﺏ
  0/80 =P*  0/32 =P* ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺷﺎﺧﺺ
 ﺁﺯﻣﻮﻥ ﻛﺎﻱ ﺩﻭ  *
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Abstract 
Introduction: Sleep disturbances are common mental problems reported among 
elders. It seems some non-pharmacological interventions, can improve their sleep 
quality. The aim of this study is to compare the effectiveness of two interventions, 
reflexology and foot bath, on sleep quality in elderly people. 
Methods: This is a clinical trial without control group, conducted on 46 elderly men in 
two groups of reflexology and foot bath. Written informed consent was completed by 
subjects. Reflexology was done in the morning once a week for ten minutes on each 
foot. Subjects in the foot bath group were asked to soak their feet in 41 to 42°C water 
one hour before sleeping for 6 weeks. Pittsburgh Sleep Quality Index (PSQI) was 
completed before and after intervention. Data was analyzed using Wilcoxon, Mann-
Whitney and Chi square tests.  
Results: Result showed that the mean PSQI score after intervention in foot bath group 
was 4.13±3.57 and in reflexology group 4.04±3.91, which was decreased in both 
groups comparing before intervention (P=0.01 and P= 0.001). Comparing changes in 
quality of sleep score before and after intervention in foot massage group showed that 
there was no significant difference in overall and each part scores. 
Conclusion: Findings indicate that both reflexology and footbath can improve sleep 
quality in elderly people. 
Keywords: Reflexology, Foot bath, Sleep quality, Elderly.  
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